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EFFECTIVE AGAINST A WIDE RAN 


CHLOROM 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


In vitro studies continue to show that a wide variety of gram- 
positive and gram-negative microorganisms are highly sensitive to 
CHLOROMYCETIN (chloramphenicol, Parke-Davis).'® 


Clinically, CHLOROMYCETIN “...has proved to be a particularly 
valuable agent in urinary tract infections,” where it is often effective 
against microorganisms resistant to other antibiotics.’ Among other 
infections against which CHLOROMYCETIN has produced excellent 
response are severe staphylococcal wound infections,> Hemophilus 
influenzae"! and Hemophilus pertussis’* infections, and dysenteries 


caused by salmonellae and by shigellae.’? 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, adequate blood studies should 
be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M.AJ. 77:844 
(Nov. 1) 1957. (2) Schneierson, S. S.: J. Mt. Sinai Hosp. 25:52 (Jan.-Feb.) 1958. (3) Hasenclever, H. FE: 
J. lowa M. Soc. 47:136, 1957. (4) Rhoads, PB. S.: Postgrad. Med. 21:563, 1957. (5) Caswell, H. T., and 
others: Surg. Gynec. & Obst. 106:1, 1958. (6) Josephson, J. E., & Butler, R. W.: Canad. M.A.J. 77:567 
(Sept. 15) 1957. (7) Petersdorf, R. G.; Curtin, J. A., & Bennett, I. L., Jr.: Arch. Int. Med. 100:927, 
1957. (8) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 101:397, 1958. (9) Holloway, W. J., & 
Scott, E. G.: Delaware M. J. 29:159, 1957. (10) Murphy, J. J., & Rattmer, W. H.: J.A.M.A. 166:616 
(Feb. 8) 1958. (11) Neter, E., & Hodes, H. L.: Pediatrics 20:362, 1957. (12) Woolington, S. S.; Adler, 
S. J., & Bower, A. G., in Welch, H., & Marti-Ibafiez, E: Antibiotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, p. 365. 
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EMstorial, a 


“Centenary Celebrations are pos- 
terity’s tributes to the favored children 
of fame; sometimes they are tardy ac- 
knowledgments to genius. Too often 
does genius sup late, and sometimes it 
does not sup at all.”—Vincent Starrett 


One hundred years ago this month died a 
sreat scientist to whom modern anesthesia 
ind epidemiology owe a great debt. 


John Snow was born June 15, 1813, at 
York, England. Soon after his fourteenth 
birthday he left his father’s farm to serve 
an apprenticeship in surgery under a Mr. 
Hardcastle of Newcastle-on-Tyne. He also 
was enrolled as a student at Newcastle In- 
firmary. The exeprience which he gained 
here by treating many patients suffering 
from cholera enabled him to accumulate cer- 
tain observations about the disease which he 
published in 1849 in a pamphlet titled “The 
Mode of Communication of Cholera.” In 
this publication he expounded his theory that 
cholera was caused by a specific germ which 
flourished in the human gastro-intestinal 
tract and which was transmitted to others 
by drinking of water contaminated by dis- 
charges by cholera victims. Thirty-five 
years were to pass before Koch’s discovery 
of the cholera vibrio confirmed Snow’s 
theory. 


More immediate confirmation was made 
by Snow himself during the 1854 epidemic. 
A meeting of the vestrymen of St. James 
was held to discuss the causes of the pesti- 
lence. Doctor Snow was permitted to ex- 
plain his theory to these officials. His epi- 
demiological studies had convinced him that 
the source of the disease was from public 
water drawn from the Broad Street Pump. 
When asked what suggestions he had to 
check the disease, he replied, “Remove the 
handle from the pump!” The surprised ves- 
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trymen did so order and the epidemic was 
stopped.* 


Meanwhile, James Young Simpson intro- 
duced chloroform anesthesia in Edinburgh. 
Influenced by Simpson’s pre-eminent posi- 
tion, John Snow allowed his studies to be 
diverted from ether to the more potent 
chloroform. This diversion had one good 
result because he quickly recognized the 
dangerous qualities of the latter gas. Soon 
articles poured from his facile pen warning 
about the toxicity of chloroform and the 
danger of incorrect administration of it. 
He strongly denounced Simpson’s slovenly 
method of dousing chloroform on a sponge, 
handkerchief or whatever was handy and 
then slapping it over the face of the ter- 
rorized patient. After a careful series of 
animal experiments he developed a satis- 
factory inhaler which was equipped with a 
face mask. This instrument, ingenious for 
the times, he continued to improve almost to 
the time of his death. 


The compilation of his theories, experi- 
ments, and clinical experience with all the 
narcotic gases known at that time occupied 
the remaining years of his life. This work 
was almost complete at the time of his death. 
Benjamin Ward Richardson, who studied 
under Snow, edited and prepared the final 
manuscript which appeared in 1848 under 
the title “On Chloroform and Other Anes- 
thetics: Their Action and Administration. 
By John Snow, M.D., Edited, with a memoir 
of the Author, by Benjamin W. Richardson, 
M.D.” 


This book contains fundamental facts 
about the pharmacology and physiological 
action of all of the anesthetic agents from 
the beginning of anethesia to the time of the 
author’s death. These observations are still 
valid today. Thus the first complete text- 
book in the field of anesthesia established 
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Figure 1. Dr. John Snow. (Reproduced from Asclepiod, Volume 4. 1887.) 


Journal of the Oklahoma State Medical Association 








‘4 
* 
% 
- 


>. 7 _——e, ' ae 
See LS, IPRS 


Toe Le to. 








June, 





UN 


»- CHLOROFORM 


AND 


OTHER ANESTHETICS: 


THEIR 


ACTION AND ADMINISTRATION. 


nY 


JOHN SNOW, M.D. 


LICENTIATE OF THE BOYAL COLLEGE OF riiysicians. 


EDITED, 


WITH A MEMOIR OF THE AUTHOR, 


BY 


BENJAMIN W. RICHARDSON, M.D., 


' “‘2PCRNTIATE OF TITR ROVAL COLLBOR oF PHYSICTANE. 


LONDON: 
JOHN CHURCHILL, NEW BURLINGTON STREET. 


MPCCCLVIT. 


Figure 2. Title page of Snow’s book on anesthesia published shortly 
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after his death 
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Figure 3. Snow’s chloroform apparatus as pictured in his book: 
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tself as one of the world’s great medical 


lassics. 


John Snow was not a rebust man. In his 
arly manhood he was a rigid vegetarian 
nd a total abstainer during a period when 
entlemen thought little about consuming 
wo or more bottles of wine with a meal! 
Not long after he had received his M.D. de- 
ree he developed pulmonary tuberculosis, 
nd in 1845 he was treated by Doctor Bright 
or kidney disease. This physician, great in 
is own right, required Doctor Snow to 
iodify his abstinence; even insisting that 
e imbibe small quantities of wine each day. 
‘he prescription must have been sound be- 
ause the patient had no more iliness until 
n June 10, 1858, his housekeeper found him 
n the floor. He had suffered a stroke which 
varalyzed his left arm and leg and drew 
is mouth to the right. He remained con- 
cious until the end came on June 11. 


Had he the power of speech he might well 
have repeated the final words uttered by 
the great Master of Balliol College, Benja- 
min Jowett: “Thank God for my life!” But 
anesthesiologists throughout the world, and 
those to whom they minister, daily can thank 
God for the gifts granted to them from Doc- 
tor John Snow’s brilliant mind. 


In 1836 he studied anatomy at the Hun- 


terian School of Medicine and in 1837 he 
served his hospital apprenticeship at the 
Westminister Hospital. He passed his ex- 
aminations and was granted membership in 
the Royal College of Surgeons and the Royal 
College of Apothecaries in 1838. 


While engaged in general practice in Lon- 
don he continued formal medical studies at 
the University of London and on December 
20, 1844, he qualified for the degree of Doc- 
tor of Medicine. 


Soon after the news of ether anesthesia 
reached London late in 1846, John Snow be- 
gan the studies which were to occupy him 
for the rest of his life. Early in 1847 he 
published three papers on the anesthetic 
properties of sulphuric ether. In September 
of the same year he published a monograph 
which was based on observations he had 
made during the administration of the gas 
to eighty patients in St. George’s and Uni- 
versity College Hospitals. This paper is sig- 
nificant because in it Snow first described 
the four well-known stages of anesthesia. In 
his later, epochal, book he described the 
fifth stage of intercostal paralysis which 
occurs in lower animals. 


*This story may be apocryphal. Another version is 
that the water, supplied to private subscribers by one 
of London’s many private water companies, was from 
the sewage-laden Thames. 








O.U. Medical School Alumni To Have 
Reunion at A. M. A. Meeting 


Attention, all O. U. Medical School Alumni! 
American Medical Association meeting in San Francisco in June! This will be in the 
form of a cocktail party on Monday evening, June 23rd, from 6:00 to 8:00 p.m. in the 
Olympic Club, 524 Post Street, San Francisco. The cost will be $4.00 per person, 


which will cover liquid refreshments and foods. 
Advance registration through the local alumni office is desirable (825 N. E. 13th 
Street, Oklahoma City, phone FOrest 5-8331), but there will also be a booth near the 


registration desk in San Francisco where reservations for the party may be made. 


We’re going to have a reunion at the 
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cientific i soles 


Mental Retardation - - 


THE PROBLEM 


The problem of the retarded child has 
faced the physician, the school, and the 
community for many years. Only recently 
has definitive action been undertaken. Par- 
ents groups, the National Association for 
Retarded Children along with the State, 
have given much impetus to this, leading to 
special classes in schools and development 
of diagnostic and guidance clinics over the 
Nation. 


For a long time mental retardation was 
looked upon as a social problem with medi- 
cine having little responsibility in it. This 
has changed—it is first a problem of medi- 
cine and offers a very real challenge to the 
physician, general practitioner or specialist. 

It is estimated that three per cent! of the 
total population is mentally retarded. Ap- 
plying this figure to Oklahoma, we have 
upwards of 70,000 retardates. 

Considerable variations exist within this 
average figure of three per cent. Prevalence 
studies? such as that made in Onondago 
County, New York, indicate that the rate 
for the under one year age group is two 
per 1,000, for the one and two year olds is 
four per 1,000, for the three and four year 
olds is six per 1,000. 


At age five, the prevalence rate rises 
sharply to about 22 per 1,000 and then at 
age six almost doubles to nearly 40 per 
1,000. After age six, the reported preval- 
ence rate rises with increasing age, reaching 
a maximum of approximately 80 per 1,000 
in the 10 to 15 year age span. Thereafter is 
noted a sharp decline in the rate, down to 
28 per 1,000 for the 16 and 17 year old age 
group. 

These rates point up the fact that in men- 
tal retardation we are not dealing with a 
stable category. The sharp increases in 
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prevalence at age six probably reflect not 
only a new major source of reporting, name- 
ly the school system, but also the introduc- 
tion of the child to a situation requiring ab- 
stract intellectual processes. Likewise, the 
decline in the 16 and 17 year old group 
probably reflects the exit of the school from 
the picture and the absorption of many of 
the higher functioning individuals into 
community and industrial activities. 


Equal variations also exist in this average 
figure of three per cent in terms of the de- 
gree of retardation and the potentialities of 
this group. Approximately 75 per cent of 
all of the mentally retarded are classified 
as mild, having an I.Q. of about 50 to 75. 
Twenty per cent of all of the mentally re- 
tarded are classified as moderately retard- 
ed, having an I.Q. of about 20 to 50. The 
remaining five per cent, with an I.Q. of 
below 20, are classified as severely retarded. 


The mildly retarded, although classified 
as educable, cannot keep up with regular 
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lasses in school.’ Unless their limitations 
wre understood they are frequently subjects 
f emotional disturbances and delinquency. 
{owever, with early diagnosis, proper help 
o parents, and special educational provis- 
ons, most of these can become self-support- 
ng citizens. They can be placed in industry 
nd can make meaningful contributions in 
ommunity life. 


The moderately retarded, trainable but 
ot educable, can learn personal care, learn 
cceptable behavior, and can be of some help 
o their families when diagnosed early and 
roper help is provided for the parents. 
his help must include counsel by their phy- 
ician or clinic and frequently some help in 
raining the child in the home. 


Only with the severely retarded is the 
yrognosis extremely poor. They will need 
ontinued help with activities of daily liv- 
ng and require close supervision for the 
est of their lives. 

It must be remembered that adjustment 
o life situations is not totally dependent on 
ntelligence. Much of behavior grows out of 
social experiences. Mentally retarded chil- 
lren can acquire acceptable behavior by re- 
peating procedures that are set up in the 
home. The sooner such patterns are inaug- 
urated, the sooner the child will be able to 
move on to a new undertaking. 

Hormuth’ recites the case of two boys of 
the same age and of the same 1.Q. One is 
able to dress himself, feed himself, and go 
to the store. The other is so dependent and 
immature that he can do none of these 
things and will not leave his mother’s side. 
The difference in the functioning ability of 
these two boys is primarily due to the fact 
that the limitations in one of them were 
recognized early and the family was given 
help in adjusting to the situation and in 
training the child. 


In any consideration of mental retarda- 
tion it must be realized that we are not 
dealing with a disease entity, but with a 
symptom of a variety of disorders of the 
central nervous system with many etiologies. 
In like manner, physical defects are more 
common among these children—orthopedic 
deformities, dental dysplasias. Nutritional 
problems are more frequent. 


June, 1958—Volume 51, Number 6 


The physician must have a good knowl- 
edge of normal growth and development in 
his evaluation of these children; he must 
realize that certain severe emotional prob- 
lems may be the basis for what superficially 
appears at first to be primary mental re- 
tardation; he must know that a severe hear- 
ing loss, present from birth or the earliest 
months, and thus inhibiting speech, can be 
exceedingly misleading. Other disciplines, 
the psychologist, the social worker, and the 
public health nurse, who has seen the home 
situation, have much to offer in evaluating 
these children and in implementing recom- 
mendations made for them. 


As the retarded child gets older, institu- 
tional placement or some other provision for 
his care may have to be considered. Prob- 
lems may arise relative to adolescent sib- 
lings. Parents become older and the respon- 
sibility of the retardate becomes increasing- 
ly burdenous. Sometimes there are emotion- 
al and behavior problems which may make 
institutional care advisable. 


Observed and Theoretical Numbers 
of Retardates 


Lemkau* calls attention to a_ biological 
concept; namely, that we assume traits of 
all sorts are arranged in frequency accord- 
ing to a normal distribution curve—the 
“bell-shaped” curve. Were this the case, 50 
per cent of the population would have an 
1.Q. of 100 or above and 50 per cent would 
have an I.Q. of 100 or below. Using other 
proportions in the normal distribution, an 
estimate may be obtained of the numbers of 
persons among the population of the United 
States or in Oklahoma which would be ex- 
pected to be retarded if mental defects were 
a purely biological variant. Such an esti- 
mate would show in the United States near- 
ly 5,000 severely retarded and nearly 50,000 
moderately retarded. Yet among the mental- 
ly defective persons in institutions in the 
United States, it has been estimated that 
there are 30,000 severely retarded and 60,- 
000 moderately retarded. Furthermore, the 
1936 Baltimore survey and the study in 
Onondago County, New York, revealed se- 
verely retarded individuals far in excess of 
the number expected in a normal distribu- 
tion of intelligence. 








“The skew therefore must be determined done in the prevention of paresis by th 





on other than hereditary grounds. This line ¢  syphilologists.”—Lemkau. 
of thinking has opened up new vistas in epi- Study in this field is already being starte: 
demiological research in the last few years, as a joint project of the State Departmen: 
particularly on the association of mental de- of Health and the Departments of Pediatric: 
ficiency with obstetrical ans and and Obstetrics of the University Medica 
prematurity. These researchers have led me School—a study of perinatal problems. 
to the firm belief that a considerable pro- 

Summary 


portion of all moneys going into future re- 
search on mental deficiency ought to be de- 
voted to research in obstetrics, from the 
nutrition of the pregnant woman to the 
secrets of the biochemistry of hypertension 
of pregnancy, eclampsia, and other obstet- 


We have a problem of defining factor: 
which may be responsible for reproductiv: 
failure, whether this failure be abortion 
premature birth, cerebral palsy, mental re 
tardation, or congenital malformation. 


rical complications. There is much to be We have a problem of early recognition, 
done about the prevention of mental defici- evaluation and habilitation of three per cent 
ency by obstetricians, just as there was much of the child population who are born with 


these disorders of the 
central nervous system 
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The Etiology of Mental Health Retardation 


Mental retardation is not a disease. It is 
in effect. It has been well stated by Dr. 
Robert Masland, that mental retardation is 
1 symptom complex of the broadest sort, 
hat cuts across all lines of medical and re- 
ated disciplines, and a field whose borders 
rail off into innumerable channels of basic 
ind applied research. It is a subject so broad 
n outline as to almost defy description and 
‘lassification. Some attempt to do just this, 
however, is necessary in view of the fact 
that it is a field that is developing very 
rapidly from many exciting and unexpected 
angles. 


It is no longer true that the field of men- 
tal retardation is characterized only by im- 
practical theory. There is still much theor- 
izing and probably will be for a long time 
to come. However, there are now enough 
practical facts pertaining to retardation to 
stimulate the thinking of even the most ob- 
jective of scientists, and indeed they are en- 
tering the general field of mental retardation 
from every corner. Almost all undergradu- 
ate and graduate schools in the country are 
now doing some sort of basic research per- 
taining to mental retardation. This does 
not mean the research project is aimed at 
mental retardation or is supported by funds 
designed to further research in this specific 
area. It remains a fact, however, that basic 
research from zoology, physics, chemistry, 
psychology, education, special education, 
sociology, and anthropology serve as excel- 
lent examples of fields from which informa- 
tion is being gathered, correlated and ana- 
lyzed for its pertinence to mental retarda- 
tion. To this vast background of basic infor- 
mation is being added special clinical infor- 
mation as gathered by pre-clinical and 
clinical medical sciences throughout most of 
the University Medical Centers of this coun- 
try and indeed from many excellent medical 
facilities not associated with any university. 


Historically the study of mental retarda- 
tion has lacked a great deal of the luster that 
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has surrounded the study of many other con- 
ditions. The unattractiveness of study in 
this particular field has been perpetuated 
to a large extent by lack of techniques in 
the study of the etiology and by the uni- 
formly poor prognosis when these conditions 
have been encountered clinically. Today the 
situation is quite different, so much so that 
it is now a field of tremendous activity par- 
ticularly from the aspect of the preventive 
approach. The concept of the prevention of 
mental retardation has evolved primarily 
out of the concepts of preventive pediatrics 
in general. Those of us who are interested 
in child care in all its aspects would seem 
to have a distinct advantage in the study of 
the etiology of mental retardation. First of 
all, growth and development might be said 
to have replaced, or at least to have come 
along side, the problems of nutrition and in- 
fectious disease as the most distinguishing 
characteristic of the field of pediatrics to- 
day. In addition to this, those interested in 
child care seem to be the closest in the fields 
of genetics, embryology, obstetrics, and the 
behaviorad sciences at least in so far as their 
combined contributions go toward the gen- 
eral field of mental retardation. The field of 
child care is also intimately interwoven with 
the general field of education, and here 
again is an excellent opportunity for joint 
participation in the field of retardation. 


It is certainly no longer sufficient to cate- 
gorize a child as being mentally retarded or 
normal. If one considers him to be sub- 
normal! mentally, then it behooves all of us 
to find out why he is sub-normal mentally. 
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This projects us immediately into the prob- 
lems of prognosis and medical counseling, 
one of the most human facets of medical 
practice, but one which must be based if 
at all possible on the understanding of the 
cause of the situation. There are very often 
opportunities for the primary or secondary 
prevention of retardation in any given situ- 
ation. The recent advances in the field of 
metabolic diseases with genetic backgrounds 
is a case in point. It may not always be pos- 
sible to help the individual who is being 
presented as a problem in retardation, but it 
may very often be possible to prevent the 
same situation from arising in siblings, and 
many of these families are still having chil- 
dren. Even from the standpoint of secon- 
dary prevention of retardation it may be 
said that opportunities are often presented 
for preventing a superimposed social or 
psychological retardation on the basis of de- 
privation in an individual who possibly could 
function in some capacity in society if his 
retardation on the basis of structural defect 
were properly handled. 


It goes almost without saying that inten- 
sive studies in the etiology of mental retar- 
dation are the basis for clinical research in 
this field, and indeed are absolutely neces- 
sary to form some sort of meaning out of 
the vast amount of basic research being 
done. 


There have been many classifications of 
retardation published, most of which have 
been prepared on the basis of need by a 
specific group working in the field. Thus 
we see that in 1917 the American Psychi- 
atric Association published a classification 
that was designed for and used primarily 
by hospitals for the custodial care of the 
mentally diseased. The present emphasis on 
classification perhaps had its beginning in 
1927 when the New York Academy of Med- 
icine stimulated work on a standard sys- 
tem of nomenclature for all medical diseases. 
This was first published in 1933, but it was 
almost immediately apparent that the cate- 
gories into which mental retardation could 
be put were quite insufficient. This, of 
course, was largely on the basis of the lack 
of knowledge at that time and so an ex- 
ceptionally high proportion of these cases 
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were simply lumped together as_ being 
“etiology unknown.” In 1937 the America) 
Medical Association undertook the job of} 
maintaining the standard nomenclature o! 
diseases and has published revisions it 
1942, 1952 and will publish another in 1962 
The interest in etiology of mental retarda 
tion can be seen from the dissatisfactio: 
that was present even with the 1952 re 
vision, since it was changed very little fron 
previous editions and was still based largely 
on institutional needs. It is now felt that 
classification needs are based primarily o1 
their utility by various disciplines interest- 
ed in the problems, but that they must make 
room for extreme flexibility since the field 
is moving ahead so rapidly. Exact etiologic 
diagnosis must be stressed within the limits 
of present day knowledge. 


The author has recently returned from a 
conference for clinical directors of programs 
for mental retardation held in Washington, 
D. C., at which a preliminary outline for the 
classification of mental retardation was 
presented. This work was done by Rick 
Heber, Ph.D., and his associates as a special 
project of the American Association for 
Mental Deficiency. It represents a great 
deal of work which I think has been ex- 
tremely well done and which will form the 
basis for presentation to the American Med- 
ical Association in the hopes that it will be 
included in the 1962 revision of the standard 
nomenclature. It will not be presented in 
its entirety here because it is based on a 
code system which is not the primary pur- 
pose of this article to present, but the basic 
structure of the classification I think is im- 
portant. It involves primarily nine major 
categories, each one of which is much more 
detailed than can be presented here. They 
are basically these: 


A. Mental Retardation Associated with 
Diseases and Conditions Due to Infection. 
We are all familiar with the pros and cons 
of studies relating to fetal viremia and their 
general relationship to subsequent retarda- 
tion, the final settling down of the role of 
maternal rubella and its relationship to con- 
genital anomalies, the recent prominence in 
the literature of toxoplasmosis and many 
similar instances of studies relating infec- 
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tious disease to retardation. In many in- 
stances a positive history of maternal in- 
fection has halted further search for causa- 
ive factors so that the role of infection in 
nental retardation is still a long way from 
ing settled. Perhaps the biggest block in 
ettling this issue is still a lack of sensitiv- 
ty in the detection of past infection in the 
.ewborn. 


B. Mental Retardation Associated with 
Niseases and Conditions Due to Intoxica- 
ion. This is another very broad category 
ind one in which many things are known, 
jut more is not known. Under the proposed 
lassification this is where the kernicterus 
rroblem would fit, along with the problems 
‘elated to maternal toxemia, the post-serum 
ind post-vaccinal encephalitides, and the 
ossible role of abortifacients in the pro- 
luction of retardation. Anyone who is con- 
versant with the problems of teratogenic 
iwents or the problems of trying to deter- 
mine whether a congenital anomaly is ge- 
netically or environmentally produced will 
no doubt be able to speculate for a long time 
to come on the role of many agents within 
this category. 


C. Mental Retardation Associated with 
Diseases and Conditions Due to Trauma or 
Physical Agent. It is here that one finds 
the problems related to birth injury, hypoxia 
and those related to irradiation and post- 
natal injury. There are many others of 
course, but as an indication of some of the 
problems relative to what belongs here and 
what does not, the following might be brief- 
ly mentioned as examples: problems of 
subtle personality disorganizations on the 
basis of organic injury, problems of per- 
ceptual impairment on the basis of central 
nervous system damage, problems of the re- 
lationship of prematurity per se to mental 
retardation. Here it might be said that those 
who are primarily organically oriented and 
those who are primarily functionally ori- 
ented are a long way from final agreement. 
Problems of encephalopathy due to asphyxia 
at birth, the general concensus being that 
perhaps this situation is rarer than has been 
generally believed in the past. This one 
probably awaits additional refinement in 
biochemical technique for its final solution. 
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D. Mental Retardation Associated with 
Diseases and Conditions Due to Disorder of 
Metabolism, Growth or Nutrition. This is a 
very large category and one in which a great 
deal of information has been presented in 
the recent past. Who has not seen a recent 
article on galactosemia or phenylketonuria, 
and yet who can say what the genetic back- 
ground of these diseases really is? Who can 
state the incidence of sub-clinical disease? 
In this category we also find such familiar 
designations as porphyria, hypothyroidism, 
hypoglycemia, the glycogenoses and ence- 
phalopathy with diabetes insipidus, a sex 
linked disease. Also the disorders of lipoid 
metabolism and the cerebro-macular degen- 
erations, lipochondrodystrophy, and_ the 
lipoid histiocytoses of the kerasin and phos- 
phatide types. These involve deposition of 
abnormal! metabolites in tissues and are now 
being restudied very vigorously from the 
standpoint of the developmental chronology 
of biochemistry. The chronology of the de- 
velopment of enzyme systems may have a 
great deal of light to throw on these sub- 
jects particularly when they are correlated 
with known structural defects. 


E. Mental Retardation Associated with 
Diseases Due to New Growths. This cate- 
gory will be pretty largely self explanatory 
and involves some well known syndromes 
such as nevoid amentia (Sturge-Weber-Di- 
mitri disease), neurofibromatosis, a domi- 
nant gene disease in which the intelligence 
may vary from normal to the severely re- 
tarded and tuberous sclerosis. 

F. Mental Retardation of Psychosocial 
Origin. This is an interesting designation 
because of the introduction of the word psy- 
chosocial into standard nomenclature. As 
now visualized there will perhaps be two 
major sub-divisions here, the first being en- 
titled, Psychosocial Retardation, involving 
the concept of deprivation or lack of dis- 
crimination response such as might be seen 
in an individual coming from an extremely 
adverse foreign type culture. The second 
may be designated as Psychogenic Retarda- 
tion on the basis of severe prolonged emo- 
tional disturbance. 


G. Mental Retardation Associated with 
Diseases and Conditions Due to (Unknown) 
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Prenatal Influence. In this category we find 
disease states placed here largely because 
of their temporal relationships in develop- 
ment, such situations are arachnodactyly 
and Marfan’s syndrome. The congenital 
cerebral defects such as agyria, macrogyria, 
congenital porencephaly, congenital hydro- 
cephalus, hypertelorism, the Laurence- 
Moon-Bied] syndrome, and probably mon- 
golism will be placed in category G. The 
interesting debates continue in the literature 
over the placing of the mongoliod child in 
any classification. It is an excellent example 
of how much thinking is really going in the 
study of congenital defects associated with 
mental retardation at this time. 


H. Mental Retardation Associated with 
Diseases and Conditions Due to Unknown or 
Uncertain Cause with the Structural Reac- 
tions Manifest. Here we will undoubtedly 
find cerebral cortical atrophy and the en- 
cephalopathies associated with sclerosis, per- 
haps in deference to historical classifica- 
tions, broken down according to the many, 
many names given these diseases in the neu- 
rological literature based primarily upon 
the age of onset or the duration of the pro- 
gressive disease. Hepatolenticular degener- 
ation or Wilson’s disease will probably be 
in this category also, unless it is soon re- 
moved through research into the category 
of metabolic disease. 


I. Mental Retardation Due to Unknown 
or Uncertain Cause with the Functional Re- 
action Alone Manifest. This is again an in- 
teresting designation and will be headed by 
a very large group of individuals previously 
designated as belonging to the class of fa- 
milial retardates. These will be those indi- 
viduals in which there is no reasonable evi- 
dence of cerebral pathology and who will 
be placed here primarily because there is no 
evidence of severe and prolonged emotional 
conflict and because the family is similarly 
effected. Also categorized here perhaps will 
be a group designated as idiopathic mental 
retardation although there is a great deal 
of opposition to the use of the word idio- 
pathic. It perhaps will be too easy to place 
in such a convenient designation all those 
individuals who are now institutionalized 
on the basis of unknown etiology. 
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As supplemental terms which will event 
ually fit into the above classifications b) 
code number variations we find such thing 
as, the listing of genetic factors, motor dys 
function, secondary cranial anomalies, sen 
sory impairment, convulsive disorders an 
psychologic impairment. 


Also important in the consideration o 
the etiology of retardation should be a set 
ting down of the conditions from whic! 
mental retardation must be differentiated 

1. Primary disorders 

Autism 
Childhood Schizophrenia 

2. Emotional or psychologic conditions 

of a neurotic disorder 
3. Sensory disorders 
Blindness 
Deafness 

4. Motor disorders 
Speech 
Movement 


We have indicated some of the areas of 
interest and intense activity in research 
pertaining to the etiology of mental retarda- 
tion in our general classification. However, 
there are a few more which need very brief 
listing as an indication that this is no longer 
a dull subject. The experimental irradia- 
tion of human tissue cultures is extremely 
promising as a research tool. It is not be- 
ing used in the sense that every pregnancy 
receives irradiation in sufficient amount to 
damage the fetus, but simply as a means of 
determining how damage takes place. The 
biochemical approach to genetics through its 
study of tissue culture, and the immunologi- 
cal approach, as well as the afore mentioned 
enzyme defects are most fascinating ones. 
This obviously requires extreme knowledge 
of biochemistry and is one in which very 
little has been done among retardates them- 
selves. The studies in experimental tera- 
tology are moving forward very rapidly and 
are presenting interesting findings in rela- 
tionship to drugs, infection, and psychologic, 
psychiatric, and physical trauma. The 
studies in time specificity and in agent spe- 
cifity in teratology continue to be most in- 
teresting. Even at the risk of sounding out- 
dated it can be said that the concept of the 
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The Physician’s Responsibility in 


MENTAL RETARDATION 


G. R. RUSSELL, M.D., and ROBERT K. ENDRES, M.D. 


cope of the Problem of the Handicapped Child 


The mentally retarded individual is nat- 
rally a handicapped individual. According 
o Wishik,' 10 per cent of all children have 
ome type of handicap; that of these, one- 
hird have only one handicap, an additional 
hird have two handicaps, and the final 
hird, multiple handicaps. Expressed in an- 
ther way, his studies in Georgia suggest 
hat the number of children per one thou- 
and under 21 years of age having each of 
ollowing type of defect may be estimated 
s follows: 


Cosmetic 43 

Mental Retardation 40 
Personality Disturbance 29 
Speech 29 

Eye and Vision 24 
Hearing 19 
Orthopedic 17 
Orthodontic 16 
Cardiac 10 

Cerebral Palsy 5 
Epilepsy 4 

Cleft palate and lip 1 


Because of the multiplicity of defects in 
at least two-thirds of the group, this results 
in a total of 237 defects per one thousand 
children. Consequently, the physician’s first 
responsibility in a case of mental retarda- 
tion is the consideration of the effects of 
these other handicaps, such as poor vision, 
hearing or personality disturbances, and 
the improvement or elimination of these 
other handicaps wherever possible. 


Mental Retardation on a National Level 


An ideal nationwide epidemiologic evalu- 
ation of mental retardation is not available, 
but a careful survey of Onondaga County 
was made by the New York Department of 
Mental Hygiene in 1953. According to 
Powers,’ if that measure of prevalence is 
applied to the whole United States with a 
population of 168 million, it would mean 
that there are nearly two million persons 
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with characteristics that indicate possible 
mental retardation. If there are two par- 
ents and two siblings in each home, he esti- 
mated that some ten million persons—six 
per cent of the total population—are inti- 
mately and inextricably involved with the 
problems of mental subnormality in this 
country. 


According to Yannet,’ a useful means for 
classifying mentally-defective children in 
regard to the degree of defect is as follows: 

I.Q. 51-75: Moron or high grade. 

I.Q. 21-50: Imbecile or middle grade. 

1.Q. 0-20: Idiot or low grade. 

The proportionate distribution of these cate- 
gories in the general defective population 
in England was estimated in the Wood Re- 
port as 75:20:5 for the moron, imbecile and 
idiot, respectively. 

It is evident that mental retardation, be- 
cause of its many facets of associated han- 
dicaps and because of its sheer magnitude, 
presents a real challenge for the medical 
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profession. Among the responsibilities of 
the physician may be listed the following: 

(1) To beeome completely familiar with 
normal growth and developmental patterns 
in order to better judge and evaluate aber- 
rations. Special study seems indicated at 
certain ’ points (to be discussed 
later). 


“stress’ 


(2) To determine the etiology of all 
aberrations of growth and development 
wherever possible. 

(3) To document and correlate all etio- 
logic factors with possible preventive bene- 
fits. 

(4) To arrive at a diagnosis in all de- 
grees of mental retardation with special 
reference to multiple handicaps in a given 
case. 

(5) To give a reasonable prognosis with 
regard to the ultimate growth and develop- 





ment of the mentally retarded individual. 

(6) To institute methods of treatmen: 
both preventive and actively therapeuti: 
wherever possible. 

(7) To advocate and foster all method 
of rehabilitation with the goal of providin, 
the maximum degree of social adjustmen 
for the individual afflicted by mental re 
tardation. 

(8) To stimulate research in all phases 
of the above responsibilities. 


1. Normal Growth and Development wit/ 
Aberrations 


Before a physician can determine menta! 
retardation, he must know normal growth 
and development. In other words, he must 
be familiar with the increase in the size of 
the body and its parts, as well as the ma- 
turation of skills and function. There are 


THEORETICAL AVERAGE WEIGHT of Human Males from Early Fetal to Adult Life 
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the velocity curve rises rapidly to the time of birth and then falls rather rapidly with a moderate rise again 


during puberty. 
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1umerous grids and growth charts, such as 
WVetzel’s grid,’ The Olson-Hughes growth 
hart, Stuart (Boston),° Jackson (lowa),’ 
nd the Fels Composite Sheet,’ to help de- 
ermine whether an individual is progress- 
ng normally or not. Development, an in- 
eparable companion to growth, is much 
nore difficult to accurately evaluate. Gesell,’ 
Spock,"" Watson and Lowrey,'' and others 
lave given us good standards with which 
ve might compare children in whom mental 
‘etardation is suspected. 


Periods of Stress in Normal Growth 
and Development 


A good basic understanding of normal 
srowth and development, plus the factors 
producing aberrations from conception on, 
iids the physician in determining etiology 
ind possible preventive factors. Wetzel’s 
crowth curve (Fig. 1) shows a tremendous 
velocity in increase in mass from conception 
to birth, then a steady decline of velocity to 
maturation interrupted only by the mod- 
‘rate rise associated with adolescence. The 
increase in weight from conception to birth 
is approximately six billion times, while 
from birth to maturation is only about 
twenty times. By the end of three months 
of intra-uterine life, organogenesis is com- 
plete and the fetus definitely resembles a 
human being. The central nervous system 
growth and maturation is most rapid from 
conception to birth, and at a declining rate 
during infancy and early childhood. The 
central nervous system makes up almost 50 
per cent of the fetal weight at two months’ 
gestation; at birth it is about 10 per cent of 
the total weight; and at maturity it rep- 
resents only two per ceut of the total weight. 
(The brain at birth is 350 grams, and at ma- 
turity is 1350 grams.) Consequently, it can 
be seen that any interference with the 
growth and development of the central nerv- 
ous system during fetal life and early child- 
hood will have results that are far reaching. 


The two main periods of stress or phases 
during which the growing organism is most 
susceptible to damage are: 1—Antenatal 
phase, which may be subdivided into a pe- 
riod of organogenesis, the first trimester, 
and a period of increasing velocity of growth 
the remaining period of gestation (Fig 2). 
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Figure 2. Increase in weight and length of human 
fetus during gestation period of ten lunar months 
(Scammon). Note the relatively slight increase in 
weight and length during the first trimester or during 
the phase of organogenesis. 


2—The parinatal phase, beginning with the 
onset of labor and associated with the haz- 
ards of trauma and sedation, culminated by 
the adjustment from a host-parasite rela- 
tionship of intra-uterine life to the indepen- 
dent existence of extra-uterine life which is 
usually accomplished by one month of age. 


2. Etiologic Factors 


Heredity, naturally, plays a tremendous 
role in this problem. The chromosomes of 
the zygote determine sex, blood type, color 
of hair, eyes and potential body build. Un- 
fortunately, aberrations in the form of men- 
tal retardation and certain inborn errors of 
metabolism such as phenylpyruvic oligo- 
phrenia and galactosemia are also passed 
from generation to generation. 


During the life of an individual beginning 
with conception he is subjected to certain 
hazardous periods which can be classed as 
prenatal, perinatal, and postnatal. The pre- 
natal period, during which the zygote in- 
creases in mass six billion times, is par- 
ticularly dangerous. According to Cooke 
and Odell, the following are preventable or 
modifiable factors during these periods. 


Prenatal 


(1) Infection—Rubella, cytomegalic in- 
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clusion body disease, toxoplasmosis, 
lues, pneumonia and various other 
virus diseases. 

(2) Chemical—Anoxia, deficiency states, 
pyridoxine excess, vitamin D excess. 

(3) Endocrine—Maternal thyroid disease 
and diabetes. 

(4) Placental—Toxemia, abruptio pla- 
centae, placenta previa, hydramnios, 
trauma, premature rupture of mem- 
branes. 

(5) Radiation—xX-ray, radium therapy, 
atomic, etc. 

(6) Immunologic — Fetal-maternal blood 
group or other incompatibility; spe- 
cific food excesses. 


From the onset of labor to extra-uterine 
life, the fetus and newborn faces the most 
important and most dangerous event of his 
life. There are many obstetrical factors that 
can lead to chronic injury, and Cooke and 
Odell list them as follows: 


Paranatal 


(1) Infection—Gonorrhea, herpes, pul- 
monary aspiration. 

(2) Chemical—Anoxia, barbiturates, nar- 
cotics and anesthetics. 

(3) Cardiovascular — Maternal hyperten- 
sion and fetal hemorrhage. 

(4) Mechanical—Cephalopelvic dispro- 
portion, precipitate delivery, cesarean 
section, uterine spasm, breech, pito- 
cin induction. 

(5) Prematurity. 

(6) Postmaturity. 


Postnatal 


The postnatal period can be further sub- 
divided into the neonatal (first four weeks 
of extra-uterine life) and the period of in- 
fancy and childhood. These periods also 
have problems that are specific to the age 
group, and of which the physician should be 
cognizant. Here, more than at any other 
age, preventive medicine plays a leading 
role. Cooke and Odell list the major neo- 
natal factors as follows: 


Neonatal 


(1) Infection—Coxsackie B, staphylococ- 
cus, pyocyaneus. 





(2) Chemical — Anoxia, hyperbilirubins 
mia, vitamin K excess, naphthalens 
lactose or galactose and phenylala 
nine, hypersomolarity, O. poisoning 
parenteral gantrisin. 

(3) Immunologic—Blood group incom 
patibility, milk protein or othe 
antigens. 

(4) Endocrine—Cretinism. 

(5) Physical 

(6) Iatrogenic — Delayed recognition o 
orthopedic defects, subdural hema 
toma, cystic fibrosis, etc. 


Hyperthermia. 





By the time the individual reaches the end 
of the neonatal period without damage, and 
assuming a normal hereditary background, 
he has a 99 plus per cent chance of becom- 
ing a normal individual. The main obstacles 
from this time on are infection (meningi- 
tides and the encephalitides), poisoning 
(heavy metal) and trauma including vascu- 
lar accidents. 


3. Documentation 


The documentation and correlation of all 
etiologic factors and all possible preventive 
measures should be the responsibility of 
every physician. This means accurate and 
complete antenatal, perinatal and neonatal 
records in all newborn centers. 


t. Diagnosis 


When the physician sees a handicapped 
patient, especially with mental retardation, 
the diagnosis can present a real problem. 
Again, it is his responsibility to determine 
as accurately as possible the diagnosis, be- 
cause the prognosis and treatment will de- 
pend on his findings. A thorough complete 
history with the chief complaint, verbatim, 
in the parents’ or nurse’s own words, and 
with particular reference to the above-dis- 
cussed stress periods should begin the work- 
up. He should ask about specific events of 
the pregnancy, infections, maternal health, 
etc. The labor and birth history with refer- 
ence to drugs, complications, precipitate or 
prolonged labor, prematurity or postma- 
turity, and reaction at time of birth. The 
period of infancy with ages of various ac- 
complishments such as the ability to raise 
the head, sit alone, crawl, walk, talk, etc., 
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will give valuable information. He should 
nquire into infections and other diseases 
if infancy and childhood, or immunizations, 
if disturbances of organ systems other than 
the central nervous system, of the nutrition- 
il state, and of the regularity of health con- 
ferences. 


The family history should be gone into 
‘arefully. Special reference should be made 
to all hereditary forms of mental retarda- 
tion and inborn errors of metabolism. Any 
‘hronic disease in parents, siblings or near 
relatives should be noted. 


The physical examination should include 
a complete neurologic. The child’s general 
appearance should be noted in detail— 
whether he is happy or irritable, lethargic 
or hyperactive—his facial expressions, 
whether he exhibits any stigmata of the va- 
rious types of mental retardation such as 
mongolism, Laurence-Moon-Bied! syndrome, 
Hurler’s disease, cretinism, and other ob- 
vious defects. Routine measurements, such 
as temperature, pulse, respiration, blood 
pressure, height, weight, head and chest cir- 
cumference, should be made and, where ap- 
plicable, compared to a good system of 
normals such as the Wetzel grid. A careful 
evaluation of all organ systems in manda- 
tory with special reference to the cardiovas- 
cular system and the organs to special sense, 
such as the eyes, eyegrounds and visual 
acuity, ears with hearing tests, teeth, and 
orthopedic defects. Cosmetic defects, such 
as birth marks, cleft lips and palates, etc., 
should be evaluated with reference to their 
effect on the personality. 


Laboratory procedures should include 
routinely: Complete blood count, Rh deter- 
mination, erythrocyte sedimentation rate, 
Wasserman, serum calcium, fasting blood 
sugar, and NPN. A complete urinalysis in- 
cluding examination for phenylpyruvic acid 
should be done. Other laboratory procedures 
may be a protein-bound iodine in cretinism, 
serum copper in Wilson’s disease, and blood 
and urine lead levels in suspected lead in- 
toxication. X-ray studies should include 
routinely a skull series, wrists for bone age 
and lead lines and, when indicated, air 
studies (pneumo-encephalogram). 


Psychometric studies are useful in arriv- 
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ing at an adequate diagnosis. They are pri- 
marily useful in assessing intelligence, as 
they permit the comparison of the individ- 
ual’s various abilities with those of others 
of his same chronological age. Since this 
comparison is made under identical of 
“standardized” conditions, faulty conclus- 
ions based upon personal and emotional con- 
siderations are reduced. 


The results of these tests are useful not 
only in determining the subject’s present 
level of performance, but they give clues to 
his actual or native level of ability. In this 
way lack of performance due to emotional 
factors, and the degree to which these fac- 
tors hamper performance, can be estimated. 


Those areas of strengths and weaknesses 
may be isolated so that a more intelligent 
and realistic approach to training and re- 
habilitation may be made with goals set that 
are based upon capacity and emotional readi- 
ness to achieve them. 


Consultations should be freely sought and 
specialists in psychiatry, neurology, ear, 
nose and throat, ophthalmology, dentistry, 
orthopedics, and in the field of education 
can give needed aid. 

Evaluation 

When the work-up is completed it has 
been found that the final evaluation is best 
made by the team approach. This team 
should consist of a psychiatrist, neurologist, 
pediatrician, psychologist, social worker, 
and representatives of education and nurs- 
ing. They should try to arrive at as precise 
a classification as possible for therapeutic 
and statistical purposes. 


The concept of the child as a whole with 
certain handicaps and certain potentialities 
must not be lost to sight, and the final tabu- 
lation should include all preventable factors 
for future preventive medicine, for the good 
of the individual and for the nation. 

5. Prognosis 

The prognosis, insofar as ultimate mental 
and physical development is concerned, 
should be determined for each individual 
child. The outlook for the cerebral spastic, 
the cretin (where early treatment may 
change the prognosis) or the mongoloid, 
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will vary in each case, and in the non-train- 
able child, early institutionalization must be 
considered. 


6. Therapy in Mental Retardation 


The physician’s responsibility to the men- 
tally retarded is to do something about it. 
An ounce of prevention in this situation is 
equivalent to a ton of cure. Attention to 
stress points in the care of mother and child 
is essential. The maternal preconception 
status should be at its best and should be 
maintained during gestation. Birth, with a 
minimum of trauma and sedation, the prop- 
er use of forceps and drugs should be guided 
with the ultimate goal of a healthy undam- 
aged newborn. Close observation, guidance 
and care including immunizations through- 
out the period of growth and development 
is essential. The relief of other handicaps, 
such as cosmetic, visual, auditory, emotional 
and orthopedic should be carried out at as 
early an age as possible. Active treatment 
in Many cases can prevent future complica- 
tions, i.e., early diagnosis and treatment of 
a pregnant woman with lues, thyroid in 
cretinism, the removal of exciting agents in 
inborn errors of metabolism, such as phenyl- 
alanine in phenylpyruvic oligophrenia, or 
lactose in galactosemia, the removal of heavy 
metals, such as lead with calcium versenate, 
and psychiatric treatment when indicated, 
etc. 

7. Rehabilitation 

It is the physician’s duty to know where 
to refer his patients with special problems 
that he is unable to handle. He should be 
cognizant of agencies, training schools, 
mental institutions, and educational facili- 
ties that will help him provide the patient 
with the maximum degree of social adjust- 
ment of which he is capable. 

8. Research 

Finally, it is the physician’s responsibility 
to foster and stimulate research in all areas 
offering promise for the prevention and 
treatment of all forms of mental retarda- 
tion. 

Summary 


The scope of the problem of mental re- 
tardation on a national level and its rela- 
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tion to other handicaps has been reviewed. 
It is estimated that some ten million persons 
—six per cent of the total population—are 
intimately and inextricably involved with 
the problems of mental subnormality in this 
country. 


Mental retardation, because of its many 
facets of associated handicaps and because 
of its sheer magnitude, presents a real chal- 
lenge to the medical profession. 


Among the physician’s responsibilities in 
mental retardation are (a) to become com- 
pletely familiar with normal growth and 
developmental patterns in order to evaluate 
aberrations; (b) to determine the etiology 
of these aberrations whenever possible; (c) 
to document and correlate all etiologic fac- 
tors with possible preventive benefits; (d) 
to diagnose all degrees of mental retarda- 
tion with special reference to other handi- 
caps; (e) to give a reasonable prognosis 
with regard to the ultimate growth and de- 
velopment of the mentally retarded indi- 
vidual; (f) to institute methods of treatment 
both preventive and actively therapeutic 
whenever possible; (g) to advocate and fos- 
ter all methods of rehabilitation leading to 
the maximum degree of social adjustment; 
and (h) to stimulate research in all phases 
of these responsibilities. 
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HABILITATION of MENTALLY RETARDED 


PAUL C. 


Although the problem of mental retar- 
lation is a medico-socio-educational one, the 
medical profession should take a prominent 
art in this field since there are so many 
physical and related emotional problems in- 
volved. 


Many families of retarded children have 
1 tendency to look to their personal or fam- 
ily physician for advice in planning for 
their child. There has recently been an in- 
creased interest in this field but resources 
are still quite limited. As new groups are 
being formed by the parents and interested 
community leaders, the physician is being 
called upon frequently to participate on 
boards and committees. The following ar- 
ticle is designed to serve as a guide for the 
physician in carrying out his role as per- 
sonal advisor or participant in community 
groups interested in helping mentally re- 
tarded children and their families. 


Habilitation of the retarded individual 
starts in infancy. Too much emphasis can- 
not be placed on the importance of early 
recognition of mental retardation. Many 
emotional problems result unless the par- 
ents have had adequate interpretation and 
counseling concerning the child’s_ limita- 
tions. Early planning and understanding 
make for a better personality development 
and a chance for the child to be able to use 
to better advantage the abilities he has. 


HOW MUCH CAN RETARDED CHIL- 
DREN LEARN? When and where should a 
retarded child’s education begin? Are the 
results worth the effort? These and other 
similar questions are being asked all over 
the world by parents and educators con- 
cerned with the present and the future of 
mentally defective children. The answers 
are known in a general way. The specifics 
must be worked out for each individual 
child. 


Although a retarded child’s learning ca- 
pacity has been impaired, he can learn. He 
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will never acquire knowledge at the speed 
or to the extent that normal children do, 
but properly trained he can achieve. The 
limits of his learning are set by his mental 
age, which can be determined by the ad- 
ministration of standard psychologic tests. 
Sometimes, under exceptionally favorable 
circumstances, he will exceed his mental age 
a little; sometimes he will fall below it. 
But generally it is a good and consistent 
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Figure 1. Like all children, retarded boys and girls enjoy their music period 


measure of his functioning. It should be 
the yardstick by which his achievements 
are judged. 


A normal five year old child has a mental 
age of five years and is expected to talk 
plainly in sentences; to know his name and 
address; to recognize colors and to count to 
ten. A retarded five year old child who has 
a mental age of two, for example, would not 
be expected to do any of these things. He 
would be considered as functioning optimal- 
ly at the two year old level if he talked, 
even poorly; if he were toiled trained; fed 
himself and were able to help in dressing 
and undressing himself. No amount of 
prodding or pushing could bring him up to 
achievement at his chronological age. At- 
tempts to force him might result in severe 
emotional upset in a child who, left to func- 
tion at his proper level, would remain well 
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adjusted. For this reason, formal speech 
training, for instance, would probably yield 
poor results and make the child unhappy 
while he was still functioning at two years 
of age. The methods of training for speech 
should be those ordinarily used for a two 
year old, such as talking to him, showing 
pictures, etc. 


As time goes on, the retarded child, ad- 
vancing at his own developmental rate, will 
grow. It may take him two or three years 
to achieve what the normal youngster 
achieves in one, but his learning abilities 
are on the increase. If he does not stop 
growing too soon, he may go on to more 
training, both at home and at school. The 
amount and type of training he will be able 
to absorb will depend on the extent of the 
impairment to his mental powers. There 
are three general levels of retardation: the 
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custodial, the trainable and the educable re- 
tarded. The custodial retardate has little 
capacity and usually functions below a year 
of age, all his life. Obviously, then, he may 
have no language and may be expected to 
function only as a young infant. Such indi- 
viduals can accept little education of any 
sort and are usually best cared for in an 
institution from an early age, since the 
amount of time and care needed to look 
after them is just not available in the av- 
erage home containing adults and other 
children. In Oklahoma institutionalization 
would be at Enid State School or at Pauls 
Valley, depending on the residence of the 
parents. 


The trainable child is one who can be in- 
structed in socialization, self-help and use- 
fulness about the house, but usually cannot 
achieve beyond kindergarten or first grade 
school work. He may not even reach that 
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level. If his training is begun early and he 
is taught patiently and routinely to obey, 
to live by a schedule and to use his capacities 
for others, he can be a tolerable person to 
live with and add his share to the family 
life. He may go to special trainable classes 
where the emphasis is placed on achieve- 
ment of specific concrete tasks within his 
mental age level. There are a few such 
classes in the public schools. If he is care- 
fully and repetitively trained, especially at 
manual skills, he may be able to achieve 
semi-independence in closely supervised 
work of a very simple nature. Again, he may 
achieve beyond his mental age and expect- 
ancy if he is stable and has a docile, pleasant 
personality. He cannot do a job which re- 
quires judgment of any sort, but must have 
the judgmental problem such as how “full” 
is a “full’’ box solved for him by the use of 


mechanical aids or jigs. 





Figure 2. Retarded boys are proud of their skill in making these large wooden blocks for young children 
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The most numerous of all, are the edu- 
cable or the usual Special Class child, who 
can do some academic work and may in 
some instances achieve as high as fourth or 
fifth grade capacity, although it may take 
him until he is 16 or 17 to do so. Classes 
for these children concentrate on practical 
training—such as making change in arith- 
metic, rather than on the imparting of any 
theories of mathematics. The majority of 
these youngsters, with proper vocational 
training and good personality characteris- 
tics, can hope to achieve a rather precarious 
economic independence. The better the job 
training and counseling services provided, 
the better the chances of success in the 
world of work. Again, however, since his 
ultimate capacity is at about mental age 8 
to 10, as compared with the average of 13 
or 14, and his ability to profit from experi- 
ence is limited, the educable retardate must 
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not be expected to make judgments or t 
be very versatile. Generally, his ability wil 
extend to only one job or, at the most, tw« 
very simple operations. 


The retarded child can learn and should 
be educated. He should be helped to become 
all that he is capable of becoming. His train- 
ing should begin at home, as with every 
other child, and he should be allowed t 
develop at his own rate. His achievements 
should be measured by his mental age. Only 
through opportunities for education at 
home, in school and in the community, can 
we give him the opportunities for enjoying 
life which even the least of our citizens 
deserve. 

SCHOOL BY PRESCRIPTION: It might 
that retarded pupils should (as 
should all who fall in the exceptional group) 
go to school by prescription. Some general! 


be said 





at 


Figure 3. 
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Retarded girls can learn to use an electric sewing machine for the manufacture of simple articles 
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Figure 4. Preparing and serving a simple meal gives a retarded girl a feeling of usefulness. 


information taken from past experience and 
study may be used in the prescription. The 
child may tentatively be started at nursery 
school age on his own schooling prescription. 
As he develops his prescription changes. 
His progress determines the time at which 
academic subjects will be introduced, and 
their level of difficulty. The speed at which 
a child is expected to advance is also related 
to his own prescription and does not depend 
upon an age, be it chronological, mental, 
social or physical. 


Present mental development in relation 
to the child’s chronological age is important. 
This is commonly called the I1.Q. It has been 
found that this score may vary with the 
test given and with the same test at differ- 
ent times. The quick and unthinking reac- 
tion to this variation is to condemn the 
tests or the testor. Closer scrutiny of the 
situation will show that far from hindering 
in the study of the child these varying re- 
sults from different instruments and spaced 
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sessions are giving information that is valu- 
able in understanding the abilities and han- 
dicaps of the child being studied. 


No one is upset that the thermometer, the 
scales, and other measuring devices do not 
give a single number at all times for each 
patient. The information gained at the time 
the instrument is used, combined with past 
records, is important in making immediate 
decisions for the welfare of the patient and 
in planning ahead for him. 


No one should expect one 1.Q. to be used 
in planning the education of the retarded 
child. This does not mean that no I.Q. 
should be determined. Actually, the child’s 
abilities and disabilities should be assessed 
for a period of time to determine his pres- 
ent and probable achievement. This assess- 
ment includes the child’s present level of 
achievement with attention to the length of 
time and effort it has taken to reach this 
level. Physical and emotional handicaps 
with their severity and possible permanence 
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Figure 5. The mid-morning snack is the ideal time to teach retarded youngsters good manners. 


should be included in the prognosis. As 
planning should not be done on an exact 
I.Q. number, it also should not be done alone 
on chronological age or mental age. Mildly 
retarded children with brain damage, deaf- 
ness, visual difficulties, neurologic and or- 
thopedic problems or perhaps serious devia- 
tions in behavior cannot be taught as are 
other retarded children with none of these 
hindrances to performance. 


What in general have been the achieve- 
ments of these children academically? Those 
in the custodial group with an I.Q. below 
fifty have been unable to profit from aca- 
demic learning. We have seen persons with 
a forty-five 1.Q. who have learned letters 
and some words. They have not reached 
the point of literacy or application of their 
skills. The years spent in this activity could 
have been better spent helping the child and 
adult perform more adequately in his per- 
sonal care and in helping keep a healthful 
and orderly environment. 
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Academic schooling is usually thought of 
in reference to the so called educable child. 
Again, the extent of the education is limited 
to the ability of the child. By adulthood, 
some of the 50 to 70 range reach the fourth 
grade level. The retarded above this level, 
70 to 90, fare better. They are better able 
to apply the skills which many of the lower 
group do learn, but cannot use. Some of 
these people are able to work at the 7th and 
8th grade levels, but the majority are most 
comfortable with problem solving a little 
below this level. 


This, however, does allow the person not 
otherwise handicapped, to enter industry, 
keep a job, own a car, pay rent, care for 
his family. 


A great number of citizens at this level 
do not have the skills which they could have 
had if more attention had been paid to meet- 
ing their individual needs. What has hap- 
pened? 
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Unfortunately most of the retarded are 
ent to school at the chronological age of 
ix. There they experience several or many 
ears of frustration in a world of subject 
atter which they cannot comprehend, given 
» them at a speed with which they cannot 
ype. This has a damaging effect upon their 
ersonalities and keeps them from reaching 
eir potential. 


Enthusiasts for heterogeneous grouping 
isist that “something rubs off the bright 
nd normal children” that makes it just 
rand for the retarded to struggie in their 
iidst. Something does “rub off.” It is re- 
ection. Awareness of a lack of ability de- 
troys a sense of self-respect and worth. 
‘he constant failure and the social rejec- 
on encourage development behavior prob- 
ms. Something does rub off, unfortun- 
tely. 

Academic training is not for all the re- 
arded; it should be on a prescription basis. 
[he child’s mental level must be considered 
irst plus all other handicaps, physical and 
motional. A realistic program should be 
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Figure 6. The Public Health Nurse assists the mother in the home to begin self-help skills as early as possible 
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started at the child’s present level. He can 
only develop as far as his innate capacity 
will allow at the speed his own handicaps 
set for him. Academic training will be lim- 
should be aimed at assisting the 
pupu in his daily work, health 
He should learn to work with 
others and under supervision. Actually aca- 
demic schooling for the retarded does not 
have the same content, methods, or ultimate 
goals as does academic schooling for the av- 
erage and the superior. Academic schooling 
by prescription will yield the best results. 

PLANNING FOR THE FUTURE OF 
RETARDED CHILDREN: The popular be- 
lief that retarded children die in their teens 
is no longer true. The use of antibiotics, 
better nutrition and general sanitary im- 
provement have extended the life span of 
the retardate to middle age and beyond. It 


ited and 
habits and 


recreations. 


has also extended the years of care neces- 
sary for these individuals, and changed the 
expectancy patterns. Today, good and sound 
planning for the adult years of the retarded 
child is of the utmost importance. 
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M.A. 5 


fa) 

Rope Braiding 

Stable Work 

Clothes Sorting 

Handle Freight 

Brush Making 

Handle Garbage 

Net Making 

Handle Cinders 

Garden Work 

(b) 

Sandpaper Furniture 

Scrub Floors 

Operate Mangle 
M.A. 6 

‘a? 

Laundry Work 

Farm Work 

Dairy Work 

(b) 

Mow Lawn 

Mix cement 

Kitchen Scullion 

Bricklayer’s Assistant 

(Cc) 

Common Laborer 


M.A. 7 
(b) 
Rough Paintmg 
Drive Team 
Plow 
Cane Chairs 
Make Brooms 
Simple Carpentry 
(c) 
Spray Paint 


BOYS 


Clean Automobiles 
Teamster 

Drive Truck 
Helper on Truck 


M.A. 8 


‘a? 

Blacksmith Helper 

Repair mattresses 

Painter’s Helper 

(b) 

Clean boiler tubes 

Load hay 

Cut hair and shave 

Shingle and set glass 

Make wooden toys 

(c) 

Machine operator: 
automobile indus. 
punch press 
trimer 
buffer 
drill press 
grinder 
sprayer 
gluing 
leather cutter 

Tempering clay 
(machine) 

Peddler 

Stock boy 

Press clothing 

Baker’s helper 

Lather 

Assembling dials 
(electrical) 

Feeding tack machine 

Soldier 


OCCUPATIONS SUITABLE FOR VARIOUS MENTAL AGES 


M.A. 9 


fa) 
Shoe repairing 
(b) 
Operate foot power 
printing press 
Block paper into pads 
Repair furniture 
Paint toys 
Harvest crops 
Learn alto horn and drums 
Fancy brush making 
(ce) 
Machine operator 
tononer 
straightening 
wire-bending 
Shackling ‘food products) 
Operate motion picture machine 
Vest maker 
M.A. 10 
‘a? 
Carry mail (institution) 
Printing 
(b) 
Set and sort type 
Paint signs 
Electrician’s Helper 
Steamfitter’s Helper 
Make forms for cement 
Shellacking and varnishing 
Learn bass horn 
cornet 
(c) 
Auto-top builder ‘hand) 
Operate gear-cutting machine 
Boilermaker apprentice 
Shipping-clerk 


Table taken from: “Clinical Psychology of Exceptional Children” by C. M. Louttit, Harper and Brothers Publishers, New 


York, pp. 132%, 133. 


The normal child’s life moves from home, 
to school, to vocational training and to work. 
So must, within limits, the life of the retard- 
ed child. He must be educated at home and 
in his special schools to take full advantage 
of his capacities, no matter how small. When 
he has reached his academic satiation point, 
a plan must be made for the next step in his 
development. Depending on his ability, per- 
sonal adjustment and home situation this 
step may lead toward institutionalization, 
sheltered workshop placement or supervised 
employment in industry or service occupa- 
tions. It is possible too, that he may move 
first in one direction and then another. But 
move he must, along his path that is his life. 
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The very low level or custodial child will 
have been institutionalized very early and 
for him there is no need to plan at all. But 
the larger groups consisting of the trainable 
(approximately 30 to 50 I1.Q.) and the edu- 
cable (50 to 75 I1.Q.) need to be thought 
about carefully. 


Current thinking favors the use of shel- 
tered workshops for both of these groups. 
For some individuals this kind of employ- 
ment is ultimate—it is the best adjustment 
they can make to a work situation. For many 
it can be used as a training center—a jump- 
ing off place. For these, jobs can be found 
in industry and in service trades. 
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OCCUPATIONS SUITABLE FOR VARIOUS MENTAL AGES 


GIRLS 


M.A. 5 (b) 


Plain and Italian hemstitching 


Cross-stitch 
Braiding 


omestic Work 
yperate mangle 
repare vegetables 
ew carpet rags (c) 


y? Bunch maker (tobacco) 
Machine pack tobacco (a) 


ollow pattern 
in simple sewing Bottle vinegar 
Case sausage 
Housework 


olding paper boxes 


M.A. 6 
) 
and ironing 
olding clothes 
and weaving 
nitting 


(a) 
Rug weaving 
Basketry 

(b) 

)) 

rochet open mesh 

Veave rag rug with pattern 
imple laundry work 


Stencil work 


iperate small punch press 
others 


M.A. 7 
i ‘c) 
land Sewing 
lachine sewing 


Simple packing of small articles 


Fell sleeves by hand 


Operate bead loom 


High-grade domestic work 


Baste canvas and patches 
by hand 

Serging sleeves ‘machine) 

Time keeper 

Operate tag-cutting machine 

Wrapping 


M.A. 9 


Knit stocking and mittens 

Make cloth toys 

Make pottery 

Operate automatic rug loom 

Cut out and make dresses 

Plain cooking 

Sew mounts on card 

Sew buttons 

(c) 

Core maker 

Operate drili press 

Assemble metal horns 
M.A. 10 


Dress doll without help (b) 
Operate scarf loom 
Makes dresses cut out by 


Raffia and reed work 
(pattern) 
Swedish embroidery 
Operate sweater machine 
Operate looper for stocking toes 


Factory inspection of (¢) 
auto headlights 


Sales girl 


Table taken from: “Clinical Psychology of Exceptional Children” by C. M. Louttit, Harper and Brothers Publishers, New 


York, pp. 132, 133. 


A sheltered workshop is a place where the 
handicapped individual can work and learn 
at his own pace and without competition 
from others more capable than himself. It 
vives the slow, retarded worker a chance to 
build his skills high enough, so that he can 
be accepted on the regular labor market. 
Without his training in the workshop, he 
may fail at making any kind of a living. 


These workshops, often helped by state 
and federal grants, are now springing up 
all over the country. There is the McDonald 
Center in Florida; the Opportunity Center 
in New Jersey; the AHRC workshop in New 
York City and hundreds more, less well 
known because of their recent establishment. 
Some of these workshops specialize in pack- 
aging jobs—such as putting poker chips in 
a cylindrical box; or stuffing toys into 
Christmas stockings, or threading screws 
on locks. Others manufacture small items 
such as red danger flags, or hand waxers 
or simple toys. 
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In every successful workshop the formula 
appears to be the same. First, comes a com- 
plete evaluation of the trainee; his mental 
level, manual abilities, social skills and 
personal qualities. If he is considered suit- 
able, he then enters the long period of repe- 
titious training that he will need in order to 
learn how to work. For six months to a 
year he will serve without pay. At the end 
of this time, he will be put on a small stipend 
and considered an apprentice. Then accord- 
ing to his level of performance and his speed 
of learning, he may be advanced to regular 
job status, and when he is ready, moved into 
a job outside of the workshop. All the time 
he has been learning, he has been receiving 
counseling, and his counselor has been look- 
ing for the right job for him. 


The workshop staff must still carry him 
for a while, and must leave the door open 
to him. The retarded worker, even when he 
gets along well in the usual routine, has no 
capacity for meeting a crisis. If he loses 
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his job, or gets in debt, or fights with his 


landlord, he may not have any idea how to, 


deal with the situation. At such times he 
will need guidance and support. A few 
states set up general counseling centers to 
take care of this need, and it is anticipated 
that establishment of such centers will save 
these states considerable money by decreas- 
ing welfare loads and cutting down on the 
number of petty crimes attributed especially 
to the educable type retarded male. 


But suppose that the retarded individual 
is found unsuitable for workshop training 
or taken in and fails to achieve any job 
status? Or what about the boy or girl who 
is able to work in a closely supervised situa- 
tion and then, because of the death or illness 
of the parents, becomes incapable of func- 
tioning in the community? What about their 
future? 


The answer iies in a careful look at the 
institution, which can protect the retarded 
individual and provide him with a home. 
But institutions too are going to have to 
change. The old institution with its isolated 
location, understaffing, and lack of research 
facilities will in the future give way to 
Mental Retardation Centers which will be 
located in the more populous areas of the 
state, in order to bring to them the best type 
of professional staff and to utilize existing 
medical and educational facilities. The aims 
of such a Center will be to train professional 
personnel; to explore the causative and man- 
agement problems of mental retardation 
through research; to educate retarded chil- 
dren; and to give a home to retarded indi- 
viduals when it is no longer feasible to keep 
them at home. 


The new institutions will have an evalua- 
tion center, a day school, research labora- 
tories, sheltered workshops and training fa- 
cilities. A child may be diagnosed, attend 
school, and get his vocational training all 
at this one center. Later perhaps, he will 
move into the institution, going home week- 
ends and working as a part of the institu- 
tion staff. Just as the normal child leaves 
his parents in the early twenties to build 
his own life, the retarded child will find a 
home and a future in the institution. His 
parents will be relieved of worry about his 
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safety when they are gone; the retardat 
will have a peer group and work to do. H 
will add his bit to the carrying on of th 
institution. Last but not least, when hi 
working days are over, he will have shelte: 
food and medical care as well as cronies t 
sit in the sun with. 


The 756 retarded people rehabilitated i 
1956 proved their potential for economi 
productivity. Of the total, 96° were uw 
employed when accepted for rehabilitatior 
318 or 42% had never worked; 80.2% wer 
dependent on their families; 8° were o 
relief. Before rehabilitation the grou) 
earned about $32,100 annually; after re 
habilitation their estimated annua! earning 
were $1,265,150, nearly 40 times the tota 
earning before rehabilitation. 


The future of the retarded as it has bee: 
painted here, may not seem to most of us 
a rewarding one. Yet, we must take into 
account the restrictions placed upon hin 
by his limited understanding, lack of judg 
ment and general inability to protect him- 
self in our world. He cannot fend for him- 
self. He remains the small child who must 
always be held by the hand. Yet, since it is 
also his right to have as much of a life of 
his own as he can handle—he should not be 
over-protected. He should be allowed to 
work. 


There is a motto that expresses the aims 
of life for the retarded just as well as it 
does for the college students for whom it 
was originally written. It reads, “Let each 
become all that he is capable of becoming.” 
A philosophy of life for the retarded child, 
based on such a slogan will not fail to give 
due weight both to his liabilities and his 


assets. 


The basic philosophy of the physician is 
to help his patients achieve their maximum 
potential in spite of handicaps. This applies 
in the field of mental retardation, a branch 
of the medical field. 


The children shown in the pictures are from Sun 
nyside School in Tulsa. This school is concerned 
mainly with the trainable retarded (individuals with 
m I.Q. below 50). 


Paul C. Benton, M.D. 
Box 4248, Tulsa, Oklahoma 
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The Serum Glycoprotein as an 


INDICATION of DISEASE PROCESS 


It has been known for many years that 
several serum proteins contain appreciable 
amounts of carbohydrate, and consequently, 
may be called glycoproteins. Since no phy- 
siological role was known for these protein 
bound carbohydrates, this knowledge was 
assumed to have little practical importance. 
During the last ten years, however, research 
in our laboratory and in other laboratories 
has shown that the serum glycoproteins have 
considerable significance in clinical chem- 


istry. This information in turn has stimu- 
lated many of the more practical investi- 
gators to enter this field of research. 


Terminology 
The terminology in this field is currently 
confusing; however, the major scientific 
workers in this field have agreed to the fol- 
lowing definitions. 


1. Serum Glycoprotein—the total pro- 
tein bound carbohydrate found in serum; 
determined by precipitation of the protein 
usually with ethanol followed by quantita- 
tion of the carbohydrate moiety by determi- 
nation of hexose or hexosamine. This frac- 
tion has previously been called Serum Poly- 
saccharide by many workers (Siebert et. al., 
Shetlar et. al., etc.). 


2. Seromucoid—that portion of the 
serum glycoproteins which is not precipi- 
tated with perchloric acid and is precipi- 
tated with phosphotungstic acid. This frac- 
tion is similar to that obtained from serum 
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after coagulation of the other proteins by 
heat, and has previously been called serum 
mucoprotein by many workers (Weimer, 
Winzler, et. al., Shetlar, et. al., etc.). This 
fraction is quantitated by tyrosine, hexose, 
hexosamine, or protein determinations. 


Fractionation of the Serum Glycoprotein 

All of the serum globulins contain appre- 
ciable amounts of bound carbohydrate and 
therefore may legitimately be called glyco- 
proteins. The amount of carbohydrate bound 
to each serum fraction may be determined 
by paper electrophoresis followed by stain- 
ing of the paper strip with periodic-acid- 
Schiff reagent.' A companion sample to be 
stained with bromphenol blue for the de- 
tection of serum protein is subjected to 
electrophoresis at the same time. In Figure 
1 are shown pictures of densitometer trac- 
ings of glycoprotein and protein paper elec- 
trophoretic strips of serum from a normal 
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Figure 1. Typical densitometer tracings of paper 
strip electrophoretic patterns. The solid line (——) 
indicates protein concentrations; the dotted line ( . . .) 
indicates glycoprotein concentration. Note relatively 
low concentration of glycoprotein in the albumin frac- 
tion. 


—— PROTEIN 
———-- GLYCOPROTEIN 








A. Normal patterns 








ao 1 O& Pf Y 
B. Patterns from a patient with active rheumatoid 
arthritis. Note the increase of glycoprotein in the 
alpha-1 and alpha-2 fractions 
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C. Patterns from a patient with multiple myeloma. 
The abnormal globulin is in the gamma-globulin range 
in this case, and has a relatively high carbohydrate 
content. 
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subject and from patients with rheumatoi 
arthritis and multiple myeloma. 


Results 

The results to be discussed in this pape 
are largely derived from our own labora 
tories. It is not meant to infer that thes 
are the only studies in this field, or that the 
results given are the first reported concern 
ing a particular diseased state. Many work 
ers have contributed to this field: Siebert 
et. al.,2 Winzler, et. al.» Weimer, et. al., 
Boas, et. al.,> Keyser, et. al.,° Stary, et. al. 
should be mentioned as devoted researchers 
in the field of serum glycoproteins. Aside 
from being more readily available, the data 
presented here also have the advantage that 
all of it was obtained by the same analytical] 
methods and are, therefore, directly com- 
parable. 


The Normal Serum Glycoprotein Level 

The normal serum glycoprotein level 
changes with age® (Table 1), being lowest 
in fetal samples and highest in elderly sub- 
jects. There are apparently no sex differ- 
ences. An elevation occurs in serum glyco- 
proteins in late pregnancy; however, no 
change of seromucoid is found. Feta! blood 
is quite low in seromucoid content. 


The variation in one individual (Table 2) 
has now been made over a period of over 
ten years. Forty-eight samples were taken 
during this period. Variations within the 
normal limits of serum glycoprotein and 
seromucoid levels were noted during the 
time studied. Some of this variation is due 
to experimental error in making the deter- 
minations. Minor infections caused definite 
changes in both serum glycoproteins and 
seromucoid leyels. It would appear likely 
that subclinical disease states may influence 
these levels to a minor extent. 


Changes in Diseased States 


Changes in a number of diseased states 
are summarized in Table 3. Striking eleva- 
tions of both serum glycoprotein and sero- 
mucoid occur in malignancy,” '° active rheu- 
matoid arthritis, active gout,'' active rheu- 
matic fever,'? and tuberculosis.’ The gly- 
coprotein levels are only slightly elevated in 
degenerative joint disease or in inactive 
rheumatic fever. No elevation was found in 
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Table 1. Serum Glycoprotein in the Normal Human Subject. 


Seromucoid 
m Hexose 
Normal Mg/100 ml. PR* Mg/100 ml. 
Fetal 80 (62-103) 1.41 (1.05-1.77) 6 (3-9) 
3-8 yrs. 105 (94-118) 1.60 (1.47-1.82) " 
21-49 yrs. 
Males 110 (93-126) 58 (1.26-1.90) 
Females 111 (100-125) 58 (1.42-1.81) 12 (8-18) 
61-85 yrs. f 129 (104-138) .79 (1.62-2.06) 


Condition No. Serum Glycoprotein Hexose 


Pregnancy (8-10th month) 
Primigravida : 52 (120-172) 2.46 (2.26-2.63) 
Multigravida 16 (123-191) 2.42 (1.96-2.82) 
Pregnancy (4th month) 6 22 (110-136) 1.87 (1.70-2.10) 


12 (8-14) 


Grams bound hexose per 100 grams of serum protein. 


Table 2. Variation of Serum Glycoprotein in One Individual Over a Ten Year Period. 


S GI tei Serum 
Serum oprotein = 
= tate tatesceessall Protein 


Mg/100 ml. PR* Gm/100 ml. Mg/100 ml. 


Seromucoid 


Average Normal (48 samples) 116 1.66 
Range 103-128 1.40-1.77 
Respiratory Infection 
with Fever 1) 162 
2) 164 
Respiratory Infection 
without Fever 139 


Grams of bound hexose per grams of serum protein. 


Table 3. Changes of Serum Glycoproteins in Diseased States. 


Seromucoid 
a Hexose 
Condition No. Mg/100 ml. PR Mg/100 mil. 


Serum Glycoproteins Hexose 


Normal 114+ SOs as I 
Malignancy wis { 2.69+ . 28+ 2 
Benign Lesions : 123+ 
Rheumatoid Arthritis 
Inactive 8 1502 
Activity 2 13 1762 
Activity 3 & 4 12 197 = 
Psychogenic Rheumatism : 118 
Degenerative Joint D. 2 134+ 
Gout, Active : 188 
Gout, Inactive ) 138 
Rheumatic Fever 
Active 205 + 
Inactive 104+ 
Tuberculosis 
Minimal Active } 144 
Moderate Advanced, Active ; 1612 
Far Advanced, Active 185+ 
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Table 4. Distribution of Serum Glycoprotein Among the Various Serum Fractions. 


_ 
Condition No. Bound hexose* associated with 
Albumin Alpha-1 Alpha-2 Beta Gamma Total Seromucoid 


Normal : 15 } 34 28 29 t 14 
Rh. Arthritis 

Severe activity 14 : 81 : : 30 
Cancer f 18 72 8 

Late Pregnancy 12 : 49 


41 
16 


*Mg of bound hexose per 100 ml. of serum. 


patients with psychogenic rheu- 
matism.'! Patients with benign 
tumors exhibited only slight 
elevation.? Diseased conditions 
not listed in the table which 
have been found to have defi- 
nitely elevated glycoprotein lev- 
els are cholelithiasis, ulcerative 
colitis, nephrosis, pemphigus, 
lupus erythematosus, and peri- 
arteritis nodosa. Major opera- 
tions (Figure 4), fractures, and 
severe burns also cause decided 
elevations. States in which defi- 
nite elevations do not occur are 
anemia, diabetes, hyperthyroid- 
ism, hypothyroidism, hyperten- 
sion, and pituitary insuffici- 
ency. 





8 


& 


The Effect of Treatment 
Serial studies of serum glyco- 
protein and seromucoid levels 
have been made following ther- 
apy of patients with rheumatic 
fever,'? rheumatoid arthritis," 
cancer,’ and tuberculosis.'* In 
general, when the clinical con- 
4 dition of th patient improves, 

PELUTGEER ERE Ga EES : 

the serum glycoprotein and 
V77777/777 seromucoid levels fall. In Fig- 
ure 2, a serial study of a patient 
with rheumatoid arthritis is 
graphically presnted; a similar 
study of a cancer patient is 
Figure 2. Serial studies of a patient with rheumatoid arthritis. shown in Figure 3, and of a se- 
Clinical activity is indicated by the open circles ‘o——o), and changed 
during the course of the study from Activity 4 ‘severe) to Activity 1 
(inactive). The glycoprotein (polysaccharide ratio) ‘A——<A) parallels 
the clinical activity falling as the disease process becomes less severe 
Albumin levels (7 [—) also parallel clinical activity, the albumin 
rising as the activity decreases. The erythrocyte sedimentation rate 

(@ @>) in this case has little correlation with clinical change. 


o——-@ SEDIMENTATION RATE 





























verely burned patient in Fig- 
ure 4. 
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NONGLUCOSAMINE POLYSACCHRIDE AS Mig ™ 
WONGLUCOSAMINE POLYSACCHRIDE AS 7 OF THE 
SERUM ROTI 


POLY SACCHAMIOE 
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WON - GLUCOSAMINE 


20 ” 40 so 
NUMBER OF OAYS POSTOPERATIVE 








Figure 3. Serial studies of glycoprotein (nonglu- 
osamine polysaccharide) following surgical removal 
f a carcinoma of the cervix. Following surgical re- 
oval on Day O, the already elevated glycoprotein 
evel became even higher and then fell off, becoming 
ormal about 50 days post operative. Deep x-ray 
herapy started on the 32nd day was followed by an 
ncrease of serum glycoprotein. 


Distribution of Serum Glycoprotein Among 
the Serum Protein Fractions 


The distribution of serum glycoprotein as 
measured by bound hexose has been studied 
in a preliminary way in cancer and preg- 
1ancy, and in detail in normal and arth- 
ritic subjects.’ Results are summarized in 
Table 4. It would appear that the elevated 
serum glycoprotein levels which occur in the 
various conditions described above are not 
caused by alterations in only one serum 
electrophoretic fraction, but different frac- 
tions may be characteristically altered in 
different diseases. Cancer is characterized 
by elevations of seromucoid and alpha-1 
globulin bound hexose. Pregnancy results in 
increases in alpha-2 and beta-globulin bound 
hexose without noticeable increase of sero- 
mucoid. Arthritis, which is probably char- 
acteristic of inflammatory processes, exhib- 
its elevations of the hexose bound to sero- 
mucoid, alpha-1, alpha-2 and beta-globulin 
fractions. 


Discussion 


It has been postulated by Seibert, et. al. 
that the serum glycoproteins increase due 
to tissue destruction. This theory has been 
developed with the additional concept that 
the elevated serum glycoproteins come di- 
rectly from injured tissue. Since tissue con- 
tains considerable quantities of acid muco- 
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polysaccharides (containing glucuronic 
acid) and, since serum appears to contain 
very little of such material even in inflam- 
matory states, the postulation that the ele- 
vated glycoprotein results from tissue de- 
struction appears doubtful. However, acid 
polysaccharides may be rapidly removed 
from the blood by some organ, while the 
neutral glycoproteins may be only slowly 
removed. Research to test this postulation 
is currently underway in our laboratories. 


Shetlar, et. al.” suggested that the eleva- 
tion of serum glycoprotein might be corre- 
lated with proliferation rather than destruc- 
tion of tissue. Elevations of bound hexose 
in pregnancy and in prostatic hyperplasia 
were cited as examples of conditions in 
which destruction of tissue would be neg- 
ligible. 


Later work indicating that different frac- 
tions are involved in the elevation in dif- 
ferent diseases makes possible reconciliation 
of the two theories, i.e., both tissue destruc- 
tion and repair may result in elevation of 
globulin fractions which are rich in bound 
carbohydrate. Use of more refined technics 
are required to solve the questions of the 
origin, fate, and physiological function of 
the serum glycoproteins. 


Summary 


Determination of the total protein bound 
hexose or hexosamine (serum glycoprotein) 
serves as a sensitive measure of the pres- 
ence of many disease processes. This de- 
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Figure 4. Serial studies of a severely burned pa- 
tient. Maximum elevation of glycoprotein was at- 
tained eight days after the injury. The levels became 
normal between the 50th and 60th day 








termination is particularly useful in evalu- 
ating the degree of inflammation in various 
conditions and, therefore, has value in fol- 
lowing the course of treatment of patients 
with these conditions. Different diseases 
result in elevations of different carbohy- 
drate rich serum proteins. The understand- 
ing of the origin, function, and fate of these 
serum glycoproteins awaits further re- 
search. 
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801 N. E. 13, Oklahoma City, Oklahoma 


BIOSTATISTICAL UNIT 


A biostatistical unit was established at 
the Medical Center in April 1957, and is 
located in the Annex Building on the med- 
ical school campus. Support for the estab- 
lishment of this new facility was obtained 
through a grant from the National Insti- 
tutes of Health. 


The unit is under the direction of Doctor 
Carl R. Doering, Professor of Biostatistics, 
and is a part of the Department of Preven- 
tive Medicine and Public Health, of which 
Doctor Kirk T. Mosley is Chairman. The 
purpose of the unit is to provide formal 
training and assistance in medical biosta- 
tistics for graduate students in the medical 
sciences, and to provide medical statistical 
consultation services to the basic science and 
clinical departments in the Medical Center 
engaged in medical research, as well as to 
any physician in the state desiring statis- 
tical help. Doctor Eugene R. Flock and 
Doctor James A. Hagans are the two Senior 
Fellows in Biostatistics in the unit. These 
two physicians are full-time graduate stu- 
dents at the Medical Center and are taking 
courses leading to a Ph.D. degree. In ad- 


dition, there are two part-time graduate 
students also taking courses leading to ad- 
vanced degrees. 
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Doctor John Brixey of the Department of 
Mathematics at the Oklahoma University 
and Doctor Carl Marshall of the Department 
of Mathematical Statistics at Oklahoma 
State University are consultants to the unit, 
and assist in its training program. Mr. Ed 
Brandt, Sophomore Medical Student, who 
has an M.S. degree in Mathematics, is a 
student assistant to the unit. In the near 
future a mathematician with special train- 
ing in statistics will be added to the staff. 

During the first year in operation, the 
biostatistical unit has provided statistical 
consultative services to most of the major 
departments engaged in investigative med- 
ical research at the medical school, the Uni- 
versity Hospital, the Oklahoma Medical Re- 
search Foundation, the Veterans Adminis- 
tration Hospital, the Children’s Memorial 
Hospital, and to several physicians in pri- 
vate practice who were also engaged in in- 
vestigative medicine. 

Individuals with mathematical, biological, 
or medical science backgrounds who have 
their A.B. or B.S. degree and desire training 
in medical biostatistics should contact Doc- 
tor Carl R. Doering and/or Doctor Kirk T. 
Mosley at the medical school for further in- 
formation and details of the training pro- 
gram. 
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Juvenile Rheumatoid Spondylitis: A Case Report of 
LUMBAR OSTEOTOMY 


Some authors tend to abandon the desig- 
ation, Still’s disease, for the complex mani- 
est by splenomegaly, lymphadenopathy, 
nemia, and chronic arthritis seen in chi- 
ren. This marked systemic reaction is oc- 
asionally seen in adults and these writers 
lieve that the difference between the adult 
nd juvenile form is explained by the inter- 
erence with normal growth plus the ten- 
lency of children to manifest a more severe 
ystemic reaction than adults. Still’s dis- 
ase has been defined as rheumatoid arth- 
‘itis starting before the age of sixteen years 
vith evidence of chronic multiple joint in- 
olvement, excluding ankylosing spondylitis, 
‘heumatic fever, and lupus erythematosus. 
This group comprises between 3.5 and 4 
rer cent of all patients with rheumatoid 
irthritis. 


The joint pathology seen in Still’s disease 
s not essentially different from that ob- 
served in rheumatoid arthritis, and from 
this standpoint recognition of this condition 
is a separate entity is not justified. 

In the interest of clarity it might be worth 
while to point out that the adult counterpart 
of Still’s disease is known as Felty’s syn- 
drome. This condition was first described 
in 1924 and includes patients showing sple- 
nic enlargement and leukopenia, associated 
with rheumatoid arthritis. Ramond and 
Chaufford, in 1896, were the first to report 
gross enlargement of the spleen in rheuma- 
toid arthritis and the following year Still 
published his monograph on this occurrence. 

No definite cause is known for juvenile 
rheumatoid arthritis. The focal bacterial 
infection theory is among the oldest and 
most widely accepted. Rich has pointed out 
that the rheumatoid reaction is a collagen 
fiber response immunologically to antigens. 
srown goes a step farther and explains the 
antigen production on the basis of a chronic 
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intracellular infection by pleuro-pneumonia 
organisms. Others point to an infection by 
a virus as a predisposing factor to this col- 
lagen reaction. The high incidence of ante- 
cedent respiratory infections in these pa- 
tients has drawn attention. Stress and adap- 
tation syndromes as described by Selye when 
applied to exhaustion, infection, emotional 
trauma, etc., are probably the most plaus- 
ible and comprehensive explanations and 
gain support by the remissions brought on 
by cortisone, ACTH and testosterone. Still 
thought to be an important factor is hered- 
ity, since in 20 per cent of these patients a 
definite family history of arthritis is ob- 
tained. 


When the disease occurs in children under 
12 years of age most cases conform to the 
clinical description by Still in his original 
monograph. Characteristically one finds 
severe arthralgia followed by migratory 
arthritis, high spiking fever, urticaria or 
maculapapular eruption, generalized lym- 
phadenopathy, splenomegaly and _ hepato- 
megaly in the acute cases. The less common 
manifestations include polyserositis, myo- 
carditis, endocarditis, subcutaneous nodules, 
cirrhosis, and encephalitis. Anemia and 
leucocytosis are invariably present. The 
erythrocyte sedimentation rate which is ele- 
vated may or may not reflect the severity of 
the disease. The fever may show daily re- 
missions and later may occur in periodic 
bursts. 

The acute phase always gives way to a 
less active process, but remissions are rare 
during the early years of the disease. The 
chronic arthritic which follows the acute 
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systemic reaction is not unlike the adult 
form of rheumatoid arthritis. There is joint 
effusion, periarticular swelling, loss of mo- 
tion, local heat and muscle spasm. Redness 
of joints is rare except in infants. Joint 
stiffness is the predominant complaint. Al- 
though the above picture is the classical one, 
a bizarre totally atypical course is common. 


The joints most commonly involved are 
the knees, hands, wrists, elbows, ankles, 
cervical spine, shoulder and temporoman- 
dibular joint, in that order. Pickard is quot- 
ed as saying, “rheumatoid spondylitis (Ma- 
rie Strumpell) does not occur in children.” 
The knees show a fifty per cent incidence 
of deformity during their acute stage, but 
far less residual difficulty than the elbow. 
It is rare for the elbow to escape residual 
defects, but this joint is rarely ankylosed. 
The temporomandibular joint behaves in a 
similar manner. The shoulder and cervical 
spine are liable to bony ankylosis. A fusion 
at one or two, or more, levels in the cervical 
vertebrae is peculiar to this disease. Limi- 
tation of rotation, flexion and extension of 
the cervical spine is emphasized by Still. 


Interference with the growth locally may 
produce in addition to the fused cervical 
vertebrae shortening of one or more fingers. 
Failure of the mandibular growth results in 
the production of a bird-like facies. (Bra- 
chygnathia). 

Although authors think that the 
course of healing is better in a child than in 
an adult, the disease is said by others to be 
unlimited by puberty. Johnson and Dodd 
emphasize that the disease is not self-limit- 
ed, and report a case followed for forty 
years. The patient had a bout of active ar- 
thritis forty years after the onset of the dis- 
ease at the age of nine. 


some 


Splenomegaly is more characteristic of 
systemic lupus erythematosus than of rheu- 
matoid arthritis. The finding is rare in 
adults, being usually limited to the juvenile 
form of the disease. 

The incidence of eye manifestations in 
patients with Still’s disease is said by 
Smiley and May to be higher than in the 
general population. These manifestations 
were listed as iridocylitis, band keratitis, 
cataract, vitreous opacities, secondary glau- 
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coma, and phthisis bulbi. Of the patients i 
the above authors’ series, 5.5 per cent dem 
onstrated eye manifestations, compared t 
2.1 per cent of the general population. 


The laboratory findings in this diseas 
are of considerable interest. The hem« 
globin is from 3 to 15 grams, with a whit: 
count of 10,000 to 100,000 white blood cell 
per cubic millimeter. The sedimentation 
rate is usually in the range of from 40 t 
50 mm. per hour. The synovial fluid, whic! 
is cloudy, may contain over 5,000 whit 
blood cells per cubic millimeter, over hal 
of which are polymorphonuclear cells. Th: 
normal is 1080 per cubic millimeter. Whe: 
three drops of glacial acetic acid are addex 
to the synovial fluid from a patient wit! 
rheumatoid arthritis there is a cloudy-milky 
precipitate. In the normal subjects thers 
will be a ropy strand-like precipitate formed 


The antistreptolysin O titer is thought to 
be an important differential point between 
rheumatic fever and rheumatoid arthritis. 
No patient with juvenile rheumatoid arth- 
ritis had an A.S.O. titer over 250 Todd units 
in the series of cases reported by Johnson 
and Dodd. The glucose tolerance test shows 
a disturbance in juvenile rheumatoid arth- 
ritis which is not of the diabetic type. It is 
characterized by a high peak with a rapid 
fall to normal blood sugar levels. 


The differential diagnosis of this condi- 
tion includes consideration of disseminated 
lupus erythematosus, rheumatic fever, tu- 
berculosis, Henoch-Schonlein’s purpura, leu- 
kemia, infectious arthritis, scleroderma, pe- 
riarteritis nodosa, polyserositis and derma- 
tomyositis. 

Therapy consists of rest, including a min- 
imum of ten hours of bed rest and one hour 
of rest morning and afternoon. Physical 
therapy may consist of mild massage each 
day by a member of the family. Massage 
should be to the muscles only. Infrared 
light can be used 15 to 20 minutes twice 
daily to the larger joints. After heat, pass- 
ive motion is carried out through the fullest 
range of motion. Active movements are 
added gradually. 

The application of simple splints, either 
plaster or malleable aluminum, is the most 
helpful orthopedic procedure. The involved 
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art should be in a position of comfort with 
he splints being worn only part of each 
lay or night. The splints will prevent the 
1ore common deformities, i.e., flexion con- 
ractures of the knee, wrist and hips; ad- 
uction contractures of the shoulders and 
ronation of the feet. 

Other factors of therapy include sup- 
ortive measures of adequate nutrition and 
nanagement of the anemia. Occasionally 
herapy will relieve boggy joints. Psycho- 
herapy is of great importance. 


Medications in use are salicylates, para- 
mino benzoic acid, gold preparations, ste- 
oids, and phenyl! butazone. Salicylates of- 
er little in the treatment; the steroids are 
lisappointing. Trials of Butazolidin have 
een encouraging. Chloroquin compounds, 
ntravenous nitrogen mustard and ACTH 
ire currently in use and evaluation of these 
igents is forthcoming. 


In Felty’s syndrome and possibly in Still’s 
lisease, splenectomy is advocated to counter- 
ict hypersplenism. 


Case Report 

C. F. .. . was initially seen on 10/25/56 
in this clinic. At that time she was a 16 
vear old white female who was seen at the 
request of the Child Welfare Department. 
The patient stated that approximately four 
years previously she began noticing a severe, 
aching pain in the low back and was unable 
to stand straight. This became progressively 
more severe until the patient became fixed 
in a flexed position. Associated with this 
was a sereve pain in the right hip and in- 
ability to extend the hip (o place her foot 
flat on the floor. She complained of a crowd- 
ing of the abdomen, shortness of breath, in- 
ability to eat a full meal. She kept the right 
knee internally rotated and stated that she 
didn’t have much strength, not enough to 
stand up straight. She gave a history of 
severe early morning stiffness and fatiga- 
bility. There was no menarche. 


Past illnesses included pneumonia at 10 
to 12 years of age. The patient is the fifth 
sibling of ten. She was seen in March, 1955, 
in the Medicine and Radiology Clinic at the 
University Hospital and her condition was 
diagnosed as rheumatoid arthritis, secon- 
dary to tuberculosis of the spine or possibly 
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injury. The father deserted the family in 
1948, and in 1953 died in a fire. Her oldest 
sister is mentally retarded. Physical exami- 
nation revealed a small, pixy-like youngster, 
very thin, completely flexed with the right 
lower extremity inwardly rotated. She had 
a pixy-like face and a high-pitched voice. 
There was pronounced kyphotic position of 
the thoracic spine. The lower ribs nearly 
touched the iliac crest. The chest was flat- 
tened in the AP diameter and expansion was 
zero. The breasts were small sized. It was 
impossible to lay the patient flat for ab- 
dominal examination. There was pain and 
restriction of motion in the right hip. The 
right lower extremity was carried in in- 
ternal rotation. The neck motion was limit- 
ed in all ranges except extension. 


Laboratory examinations at this time re- 
vealed an A.S.O. titer of 250 units; sedi- 
mentation rate was 77-mm. in one hour, with 
a normal hemogram. The urinalysis was 
normal. The total protein was normal with 
an increased globulin. The latex fixation 
test was negative. 





The diagnosis was initially that of rheu- 
matoid spondylitis. Doctor W. K. Ishmael 
saw the patient and agreed with the diag- 
nosis and suggested that it was most likely 
induced by a previous infection, and associ- 
ated with some pituitary failure. The pitui- 
tary involvement was suggested on the basis 
of the voice changes and retardation of 
growth. 


Roentgenograms, obtained from the Uni- 
versity Hospital, taken on 1/26/55 and 
3/10/55 showed the sacro-iliac joints to be 
fuzzy and slightly more sclerosed than one 
would expect normally. There was an in- 
crease in the dorsal kyphosis of the spine, 
centering around T-10. There were epiphy- 
seal changes seen in the lower thoracic ver- 
tebrae. 


Initially the patient was placed on Buta- 
zolidin Elixir, drams one q.i.d., and Os 
Vim,® t.i.d. and Plestran,® b.i.d. One month 
later the patient was given Nilevar,® 10 
mgs., b.i.d. On December 10, 1956 the sedi- 
mentation rate was 55. At this time she was 
noted to have had her menarche. In March 
1957 the patient had a flare-up concommit- 
ant with an upper respiratory infection. 
She was treated with antibiotics with good 
results. After a period of six months of 
medical management the patient showed 
weight gain of 10 pounds. 


On 6/17/57 the patient was admitted to 
the hospital and was seen by Doctor H. B. 
Shorbe. Roentgenograms taken then showed 
a marked curvature posteriorly. The ver- 
tebrae were noted to be firmly fixed. It 
was elected to do an osteotomy at the first 
and second lumbar levels. 


On 7/5/57 an osteotomy of the spine was 
done between L-1 and L-2 and between L-2 
and L-3. The facets were found to be fused 
but the ligamentum flavum was normal at 
this time. After osteotomy the hips and the 
body were hyperextended. The patient was 
placed in a spica cast in a hyperextended 
position. On 7/25/57 the patient was dis- 
missed after a relatively uneventful post- 
operative course. Some difficulty with mus- 
cle spasm and paralytic ileus was seen early 
and was controlled by medication. After 
dismissal the patient was hospitalized at 
Children’s Convalescent Hospital until 
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8/22/57 when she was re-admitted. The 
cast at this time was changed to one from 
the symphysis pubis to the manubrium 
sterni. At this time she was noted to have 
pain and stiffness in the right hip. She was 
placed in Buck’s traction in an attempt to 
correct some adduction deformity. This was 
not altogether successful. On 9/16/57 the 
patient had a subcutaneous adductor teno- 
tomy on the right which was not successful. 
On 10/11/57 the right hip was injected with 
Hideltrosol® and Dornavac® with some re- 
lief of the pain. On 12/13/57 the patient 
had an intrapelvic obturator neurectomy 
and a right adductor tenotomy with marked 
benefit. She was fitted with a back brace on 
1/6/58 and was dismissed the following day 
to live with her grandmother. 


Comments 
This case represents one of ankylosing 
spondylitis seen in juvenile age groups. It 
would be welt to review the condition of 
ankylosing spondylitis as it ordinarily oc- 
curs. This disease is characterized by mul- 
tiple arthritis leading to bony ankylosis of 
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he posterior intervertebral, costovertebral 
ind the sacro-iliac joints by ossification of 
he spinal ligaments and margins of the in- 
ervertebral disks. There is ordinarily rare- 
action of the vertebrae. In many cases 
here is also rheumatoid arthritis of the 
yroximal joints of the limb. Autopsy often 
eveals obliterative pericarditis and some- 
imes chronic sclerosing valvular disease of 
he heart. 


Ankylosing spondylitis is insidious in on- 
set and chronic in course. Ninety per cent 
ecur in males, with 80 per cent between 15 
ind 35 years of age. Symptoms of the dis- 
“ase May arise at any age, but few cases 
cur in females. There is a strong family 
incidence of spondylitis. Graham and 
Uchida reported cases in a family with eight 
affected individuals. In the third genera- 
tion, which included nine siblings, ankylos- 
ing spondulitis developed in five, two males 
and three females. The sedimentation rate 
is usually elevated in the active disease. In 
its severest form it is one of the most crip- 
pling diseases, leading to absolute rigidity 
of the back, head, ribs and proximal limb 
joints. The disease is not fatal in itself. Pa- 
tients survive its most advanced forms for 
many years and die from other causes. 


There is a tendency for spontaneous ar- 
rest, or long remissions, following a course 
lasting from two to 15 years. Limb joints 
are involved transiently in about one-fourth 
of all patients and chronically in another 
fourth. In 25 per cent peripheral arthritis 
proceeds the onset of spinal symptoms. 


Roentgenograms show ossification of the 
disk margins, spinal ligaments, and evidence 
of involvement of the sacro-iliac joints. Sac- 
ro-iliac involvement is seen in all but a very 
few instances. 


In 1945, Smith-Petersen, Larson and Au- 
franc described osteotomy of the spine as a 
means of correcting the flexion deformity 
which occurs frequently in ankylosing spon- 
dylitis. When the flexion deformity of the 
spine is severe the patient’s field of vision 
is limited to a small area near his feet and 
walking is extremely difficult. Respiration 
becomes almost completely diaphragmatic in 
type, and the gastrointestinal symptoms, due 
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to pressure of the costal margins of the up- 
per abdomen, occur frequently. Needless to 
say, the cosmetic improvement afforded by 
correction of the deformity is of consider- 
able importance. 


When the deformity is extreme, the cor- 
rection should be carried out in two or more 
stages, because of the contracture of soft 
tissue and the danger to the aorta and in- 
ferior vena cava and the major nerves in 
the lower extremity. Osteotomy is usually 
performed at the upper lumbar level. Here 
the spinal cord canal is large and the osteo- 
tomy is below the level of the spinal cord. 
In this procedure a lumbar lordosis is cre- 
ated to compensate for the thoracic kyphosis. 
Motion in the spine is not increased. 


Conclusion 

The typical characteristics of juvenile 
rheumatoid arthritis, as well as the charac- 
teristics of ankylosing spondylitis has been 
reviewed. A case is presented in which 
ankylosing spondylitis occurred in the juve- 
nile age group. Although the literature of- 
fers suggestions that ankylosing spondylitis 
of rheumatoid arthritis does not occur in 
juveniles, this case is presented in support 
of the belief that ankylosing spondylitis can 
occur as a manifestation of juvenile rheu- 
matoid arthritis, although the separation of 
these two entities becomes academic and of 
little clinical importance. The case pre- 
sented was corrected by a Smith-Petersen 
spinal osteotomy with good results. This 
procedure has been used in the adult cases 
with gratifying results. 
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ABSTRACTS 


Convulsions Following Withdrawal from 
Meprobamate: Report of Two Cases 


DONALD C. GREAVES and LOUIS JOLYON 
WEST.’ 

Convulsions and other withdrawal symptoms are 
reported in two patients following the discontinuance 
of meprobamate. During the period of medication 
both patients showed a developing tolerance, requir- 
ing larger and larger doses to produce the desired ef- 
fect. One patient described a craving for, and sense 
of habituation to the drug and a fear of addiction. 
It appears that meprobamate may cause habituation 
and addiction in certain patients, and that it is in 
some ways similar to barbiturates in this regard. 


When patients have been taking large amounts of 
meprobamate for long periods, or have developed 
craving and demonstrated tolerance, the drug should 
be discontinued gradually over a period of days. 
Withdrawal symptoms should be treated like bar- 
biturate withdrawal symptoms, and phenothiazine de- 
rivates like promazine and cholpromazine should not 
be administered during the withdrawal period. Me- 
probamate should be used with caution and under the 
close supervision of a physician, particularly in pa- 
tients with a history of dependence on drugs or al- 
cohol. 


Associate Professor of Psychiatry 
*Professor and Chairman Department of Psychology 


The Diagnosis of Hemolysis by a 
Simplified CR-51 Determination 


PHILIP C. JOHNSON,* WILLIAM L. HUGHES, 
ROBERT M. BIRD,*** and DANIEL R. PATRICK.*** 


A.M.A. Arch. Int. Med. 100:415, 1957 


A clinical laboratory test has been developed which 
is useful in the diagnosis of the hemolytic state. This 
test makes use of Chromium-51 labeled homologous 
erythrocytes to obtain an estimate of erythrocyte life- 
span. This estimate is obtained by determining the 
percentage of radioactivity remaining in the blood on 
the eighth day. In hospitalized patients this technique 
gives the following ranges of the percent radioactivity 
remaining: (a) No anemia 94-73; (‘b) With anemia 
but without hemolysis 91-66; (c) With acquired hemo- 
lytic anemia 94-42; and (d) Hemolytic anemia due to 
an erythrocyte defect 90-46. This test proves diag- 
nostically useful in 50 per cent of patients with clin 
ically significant hemolysis. 

*Chief Radioisotope Service, VA Hospital and Assistant Prof 

Medicine 

*Senior Medical Student 


***Asso. Prof. of Medicine 
*°**Medical Technician 


Incorporation of P-32 in the Muscle by 
Normal and Thyrotoxic Resting Rats 


PHILIP C. JOHNSON,* AUDREY F. POSEY,** DAN 
IEL R. PATRICK,** and RANWEL CAPUTTO***. 


Amer. Jour. Physiol. 192:279, 1958 


The muscles of thyrotoxic rats were compared i: 
their abilities to incorporate radioactive Phosphorus 
32 in to organic compounds. When the incorporatior 
rates are compared, it is found that this process i 
faster in the thyrotoxic animal. The data suggests 
that this is due to a faster penetration of the phos 
phorus into the thyrotoxic animal’s muscle cell. Ir 
contrast, the incorporation of intracellular inorganic 
phosphorus into intracellular organic phosphorus com 
pounds appears to be slower and requires more oxygen 
than does the normal. These two mechanisms com 
pensate for each other in the thyrotoxic animal mak 
ing the total amount of organic phosphorus in its 
muscle cells equal to that of the normals. 

*Chief Radioisotope Service, VA Hospital and Asst. Prof. of 
Medicine 

**Medical Technicians 


***Head Biochemist Section, OMRF and present Professor of 
Biochemistry 


The Life History of Cranial Vault Sutures 
as Revealed in the Roentgenogram. 


Editorial. 
LACHMAN, ERNEST.* 


A. J. of Roentgenology, Radium Therapy and Nuclear 
Medicine, 70:4, 721-725, April, 1958 


In the history of our knowledge of cranial sutures 
facts and fancy are closely interwoven. The roentgen 
technique and roentgen anatomy of cranial sutures 
in various age groups is discussed. Pitfalls in the 
evaluation of suture closure and the limitations of 
standard tables on this subject are pointed out. 


The roentgenologic investigation of cranial vault 
sutures offers a means of evaluating a facet of phy- 
siologic differentiation throughout life and at ages 
where most other skeletal indicators have lost their 
usefulness. In common with other life processes, 
obliteration of sutures seems to be affected by ge- 
netic, metabolic and hormonal factors. 


*Chairman and Professor, Department of Anatomy, Uni- 
versity of Oklahoma School of Medicine 
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Faculty News 





Arthur A. Hellbaum, M.D., pictured right, 
Professor and Chairman of the Department 
of Pharmacology has been granted a year’s 
leave of absence from the School effective 
June 1, 1958. 


The tenure of this leave will be spent as 
Administrator of Personnel for Research 
for The American Cancer Society with head- 
quarters in New York City. He will func- 
tion as a consultant on all phases of their 
research program. 


Doctor Hellbaum plans to continue his re- 
search program on the use of thyroid ana- 
logs in the treatment of tissue injury. 
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John B. Christensen, M.S., pictured left, 
Research Associate in the Department of 
Anatomy at the University of Oklahoma 
School of Medicine has been awarded a 
James Picker Foundation Fellowship in Ra- 
diological Research, administered by the 
National Academy of Sciences-National Re- 
search Council. 


The appointment is for a period of 12 
months, starting September 1, 1958. He will 
pursue roentgen-anatomical studies on cran- 
ial sutures under the supervision and guid- 
ance of Ernest Lachman, M.D., Professor 
and Chairman of the Department of Anat- 
omy. 


His research technique will include mic- 
roradiography, a new tool in the study of 
bone structure. Christensen earned his 
bachelor of arts degree from Brigham Young 
University in 1954 and his master’s degree 
in medical sciences from the University of 
Oklahoma School of Medicine in 1955. He 
is scheduled to receive his Ph.D. in medical 
sciences from the University of Oklahoma 
School of Medicine in August 1958. 

Mr. Christensen is one of the two re- 
cipients of the James Picker Award for this 
vear in the nation. 
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PRESIDENT’S LETTER 





This is another election year in Oklahoma. As citizens we will have some very 
important decisions to make in July and again in November. Our decisions may very 
well influence the progress and development we make in organized medicine and as a 


state. 


When a candidate files for public office it takes a great deal of courage and some 
measure of sincerity, for he is aware that his life will become an open book for all to 


read. 


Too often we fail to study the complete platform of all candidates and allow our 


small prejudies to shut our minds to potentially strong leaders. 


Perhaps the record slimness of the total filing for State and County offices in 
Oklahoma this year proves a commentary on the manner in which we treat—and mis- 


treat—our public officials and those who seek public office. 





If we are to be good and thoughtful citizens, we will listen to the candidates that 
lack our favor as well as those we may select. A worthwhile contribution may come 


from the very weakest prospect. 


It is the duty of all of us to become thoroughly informed, and to exercise our 


American right to vote for the candidate of our choice. 


President 
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the clinical results are positive when 


NILE VAR sive positive nitrogen balance 





The anabolic effects of Nilevar are quickly manifest both to the patient 
and to the attending physician. 


When loss of nitrogen delays postsurgical recovery or stalls 
convalescence after acute illness and in severe burns and trauma, 
Nilevar has been found to effect these responses: 


e Appetite improves e The patient feels better 
e Weight increases e The patient recovers faster 


Similarly Nilevar helps correct the “protein catabolic state” associated 
with prolonged bed rest in carcinomatosis, tuberculosis, anorexia nervosa 
and other chronic wasting diseases. 


Nilevar is unique among anabolic steroids in that 
androgenic side action is minimal or absent in appropriate dosage. 


Nilevar (brand of norethandrolone) is supplied as tablets of 10 mg. and 
ampuls (1 cc.) of 25 mg. The dosage of both forms is from 10 to 50 mg. daily. 


Research in the Service of Medicine 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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wecial Article 


WHAT 
Is Civil Defense and 


WHO 


Is R esponstble? 


JERRY RAGSDALE 
Director of Public Relations 


Oklahoma Civil Defense 


This is the second of a series of articles designed 
to acquaint the medical profession with its role in 


the state civil defense program 


Medically speaking, Oklahoma’s civil de- 
fense program is ahead of other states in 
the Fifth Federal Civil Defense Region. 
(The Fifth Region includes: Oklahoma, Tex- 
as, Louisiana, New Mexico, and Arkansas.) 


The Sooner state was the first state in 
region five to stockpile medical supplies. 
Four years ago the state civil defense head- 
quarters purchased $32,000 worth of emer- 
gency medical supplies, packaged in 32 kits. 
Each kit also includes twenty litters. 


Today, 26 of the 32 emergency medical 
units are located in eighteen different 
towns and cities in the state, with all geo- 
graphical sections of the state being rep- 
resented. In each instance, a doctor of med- 
icine has signed an agreement with Okla- 
homa Civil Defense as to the proper use and 
need for opening the units. 


Citizens, in some circles, frowned on the 
purchase of $32,000 worth of medic:! sup- 
plies, but since then they are singing a dif- 
ferent tune—especially since the Blackwell 
tornado victims were treated with a portion 
of one of the units. 
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At the present time, emergency medica 
units are located in: Guymon, Beaver, For 
Supply, Elk City, Lawton, Watonga, Ponc: 
City, Stillwater, Cushing, Oklahoma City (! 
units), Healdton, Durant, Chandler, Okem 
ah, Okmulgee, Tulsa (5 units), Nowata an 
Vinita. 

The remaining six units are held in re 
serve in Oklahoma City and can be moved 
to a locality on short notice. 


Oklahoma Civil Defense Director, Tom 
3rett readily admits that the present stock- 
pile is inadequate for a man-made type of 
disaster. His future plans call for addition- 
al purchases of medical supplies when the 
necessary funds become available. All state 
funds are matched, on a 50-50 basis with 
federal civil defense funds when such pur- 
chases are made. 


The Federal Civil Defense Administra- 
tion has also stockpiled medical supplies in 
this region, with medical warehouses being 
located in Texas and Louisiana. If neces- 
sary, Oklahoma can draw on these addition- 
al units. 


Summing up the medical supply problem 
—A good start, with much yet to be ac- 
complished. 


In the phase of civil defense planning, or 
sometimes termed “disaster planning’’, much 
has been accomplished “on paper’. At the 
federal level, disaster plans are well docu- 
mented and set forth in manuals available 
to all medical doctors. 


The medical phase of civil defense is con- 
sidered a part of the Health and Special 
Weapons CD Service, with the Department 
of Public Health being responsible for com- 
pleting the necessary plans. Oklahoma CD 
Director, Tom Brett differs slightly in this 
responsibility for he believes that practicing 
physicians should take a more active role in 
civil defense medical planning. 


On the state level, elaborate Health and 
Special Weapons plans have just been com- 
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leted by a special Survival Study Group. 
he survival planners worked closely with 
presentatives from the Oklahoma State 
ledical Association, State Department of 
ealth, interested medical doctors and re- 
onsible hospital officials. 


Now that elaborate medical plans have 
en completed on state and federal levels 
-only one major area remains. Until local 
ans have been completed, the state and fed- 
ral plans are less than 20 per cent effec- 
ve—for disasters occur on local levels, not 
tate or federal levels. 


During recent months, Brett has been en- 
juraging local medical doctors to take the 
\itiative, if the local civil defense director 
s inactive, and complete emergency medical 
lans. 


Hospitals are considered as one phase of 
n overall Health and Special Weapons serv- 
ce—and in this respect hospitals are lead- 
ng all medical aspects in disaster planning, 
n Oklahoma. 


The majority of hospitals in metropolitan 
areas and the majority of all accredited hos- 
pitals in Oklahoma have, more or less, elab- 
orate disaster plans. These plans include: 
staff assignments, provisions for emergency 
expansion, division of the hospital into emer- 
gency sections and departments and pro- 
curement of additional labor. 

If hospitals are searching for a guide for 
disaster planning they would do well to fol- 
low the plans prepared by St. Anthony’s in 
Oklahoma City and St. John’s in Tulsa. 

Civil defense planning, in the medical 
field, has made steady progress, but much 
is yet to be accomplished if it is to be work- 
able in the event of a large scale disaster. 

A suggested Health and Special Weapons 
organizational chart is pictured on this 
page. Population and other features should 
be taken into consideration when adapting 
this suggested organization to a particular 
town or city. 

Next month, the individual effort by the 
medical doctor will be described. 
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A.M.A. Releases Quarterly 
Legislative Review 


The Washington Office of the American 
Medical Association recently released a 
quarterly review of legislative activities in 
the nation’s capitol. While Congress, even 
this late in the session, has taken definite 
action on very few health bills, a number of 
hearings have been held and there are clear 
signs of impending decisions, particularly 
on the Forand bill and other social security 
measures. The following summaries indi- 
cate some of the prospects for the immediate 
future. 


Legislation on Problems of the Aged 


Problems of the aged and how to solve 
them continue to occupy the attention of 
some Congressmen. One of the major bills 
before a House Education and Labor sub- 
committee is H.R. 9822 by Rep. Fogarty (D., 
R.I.); it would provide funds for state con- 
ferences on aging, followed by a White 
House Conference in the spring of 1960. 
Other measures, including Rep. Zablocki’s 
H.R. 11057, would authorize grants for 
studies and projects at state and local levels 
as well as create a Bureau of Older Persons 
in the Department of Health, Education, 
and Welfare. The subcommittee has heard 
bills’ sponsors and next plans to hear Sec- 
retary Folsom and interested private groups. 


Pending before the House Ways and 
Means Committee are a large number of 
bills amending the Social Security Act, from 
lowering benefit ages to increasing benefits. 
Principal measure of concern to the medical 
profession is Rep. Forand’s H.R. 9467 pro- 
viding for hospitalization and surgical serv- 
ices for the aged, their dependents and 
others who are entitled to benefits under 
social security. The A.M.A. feels that there 
are not enough statistics in the whole field 
of the aged and that the Forand bill would 
encourage overutilization by social security 
claimants, thus limiting available beds for 
the acutely ill of all ages in the community. 
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Hearings probably will be held on all socia 
security proposals some time in May. 


Hill-Burton Changes 


The Hill-Burton hospital construction act 
will expire in mid-1959, which means that 
Congress will be expected to take some ac 
tion this year in order to allow for orderly 
planning. Several bills extend the act thre« 
to five years. Other measures (H.R. 6835 
and H.R. 7575) would permit low interest 
loans as well as matching grants, an idea 
that has been pushed by certain religious 
groups. The administration proposed, then 
dropped, a plan for new emphasis on special! 
needs rather than general hospital beds. 


Senators Payne of Maine and Flanders of 
Vermont have sponsored a bill (S. 3588) for 
Hill-Burton grants up to $25,000 for rural 
areas with population not exceeding 15,000 
for unaffiliated non-profit associations or 
corporations to build diagnostic and treat- 
ment centers. No hearings have been sched- 
uled as yet on any of the proposals. Rep. 
Coffin (D., Me.) has introduced a similar 
bill (H.R. 11826). 


Public Health School Grants 


With the exception of appropriations, the 
health bill closest to passage is H.R. 11414 
(formerly H.R. 6771) by Rep. Rhodes (D., 
Pa.). It provides for earmarking $1 million 
in grants to 11 schools of public health for 
aid in their instruction and other programs. 
Following hearings by the health subcom- 
mittee, the full House Interstate and For- 
eign Commerce committee on April 2 or- 
dered the bill favorably reported to the 
House. The administration is opposed on 
the grounds that action should wait on a 
conference planned next summer on public 
health education. 

HEW Appropriations 

The Department of HEW appropriations 
bill for the next fiscal year breezed through 
the House on March 27, in sharp contrast 
to the days of wrangling a year ago when 
both House and Senate were embroiled in a 
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wide scale economy drive. The House ac- 

tually approved six per cent more health 

funds than the administration had request- 

«| and the prospects were good that the 

Senate would go even further. Hearings 

“re now under way in the Senate Appropri- 
ions subcommittee. 


Physician Pay in Federal Service 

Two separate bills involving medical of- 
cers in the armed services, as well as in 
1e Veterans Administration, are active at 
iis time. The-bill H.R. 11470, which has 
assed the House and is pending in the Sen- 
te, calls for a general pay raise for the mil- 
ary; it also retains the incentive pay sched- 
le for physicians in uniform which has 
een in effect since 1947 and was improved 
nly two years ago. Under a bill sponsored 
y the late Rep. Long (D., La.), the medical 
epartment of VA would benefit by in- 
reased pay scales. This measure (H.R. 
719) is pending in the House Rules Com- 
nittee. 


Union Health and Welfare Plans 


Union and management pension, health 
ind weifare plans covering 100 or more em- 
ployees would be required to register and 
nake periodic accounting of funds, under 
}. 2888. The Senate Labor and Public Wel- 
fare Committee first started hearings on 
mismanagement of plans three years ago. 
Just before the Easter recess, after a final 
brief hearing, the committee approved the 
bill. It would affect some 4,000 plans cover- 
ing at least 2 million employees. Bill spon- 
sors are Senators Douglas, Kennedy, and 
Ives. 


Federal Aid to Medical Schools 


Long-standing bills for one-time construc- 
tion grants for new and existing medical 
schools are before the House Interstate Com- 
mittee and the Senate Labor and Public 
Welfare Committee. The Senate committee 
has been deeply involved in hearings on gen- 
eral education and has not gotten around to 
medical schools. The health subcommittee 
of House Interstate may soon take up sev- 
eral versions pending there: H.R. 6874 by 
Chairman Harris and H.R. 7841 by Rep. 
Fogarty. The Senate bills are S. 1922 by 
Senator Hill and other Democrats and S. 
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1917 by Republican Senators Smith of New 
Jersey and Purtell. 


Public Works Grants 


A controversial bill pushed by the Demo- 
cratic leadership is S. 3497 which is pro- 
moted as an anti-recession measure. After 
several days of hearings in which there was 
no unanimity either on the part of witnesses 
or Senate Banking and Currency Commit- 
tee members, the bill was reported to the 
Senate. Its $2 billion loan fund was cut to 
$1 billion and the interest rate raised from 
three per cent to three and one-half per 
cent. Money could be loaned for 50 years 
to states and communities for all sorts of 
programs, including public hospitals, health 
centers, and possibly state medical schools. 
A similar bill, H.R. 11272, is pending in the 
House. 


Chemical Additives 


The question of pretesting of chemical 
additives, a perennial in Congress, may be 
nearing an answer. The House Interstate 
health subcommittee, which has held exten- 
sive hearings on a number of bills, resumes 
sessions after the Easter recess with testi- 
mony from Food and Drug Administration 
officials. Among the bills are H.R. 6747 
and H.R. 8390, both by Chairman Harris. 
One of the knotty problems is that of legal 
review for appeal cases. 


CAA Medical Department 


A long-standing goal of certain federal 
officials is the creation of the Office of 
Civil Aviation Medicine in the Civil Aero- 
nautics Administration and the appointment 
of a civil air surgeon to head it. One version 
is S. 1045 on which hearings were held last 
vear by Senate Interstate and Foreign Com- 
merce Committee, and an identical bill is 
H.R. 4275 in the House Interstate. The 
A.M.A. actively supports this proposal, 
maintaining that only a strong medical de- 
partment in the Civil Aeronautics Adminis- 
stration can properly administer examina- 
tions of fliers and decide other aviation is- 
sues involving medicine. A.M.A. wants 
questions involving medical determinations 
shifted from Civil Aeronautics Board, which 
has no qualified medical department, to 
CAA. 
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Extension of Unemployment Compensation 


Bills before the House Ways and Means¢ 


Committee, including H.R. 10570, would 
broaden the period for payment of unem- 
ployment compensation benefits under the 
federal-state program and extend the pro- 
gram to cover all employers. Three days of 
hearings were held on these measures—de- 
scribed as emergency plans to relieve the 
unemployed—and action by the committee is 
expected shortly. 


Jenkins-Keogh Tax Deferment 


Of direct interest to the profession are the 
Jenkins-Keogh proposals for deferment of 
taxes on money paid into retirement plans 
by the self-employed. H.R. 9 and H.R. 10 
are pending before the House Ways and 
Means Committee. Another version is part 
of an omnibus small business tax relief 
measure in the Senate Finance Committee; 
it would allow tax deferment on up to $1,000 
a year (the Jenkins-Keogh proposals pro- 
vide for up to $5,000); the companion bill 
before the House Ways and Means Commit- 
tee is H.R. 10499. The Senate measure is 
S. 3194. House hearings on general tax bills 
early in the session touched on Jenkins- 
Keogh, but the committee has not yet re- 
ported out a bill. 


Aid to Higher Education 

Under the impetus of the race for outer 
space, both House and Senate Committees 
have held extensive hearings into proposals 
for scholarships at the college level, includ- 
ing pre-medical training. An amount of $1 
billion over four years would provide 10,000 
scholarships annually for bright students, 
with preference in math and science. This 
is the administration plan, embodied in S. 
3163 by Senator Smith of New Jersey. The 
Democrats propose to spend $3 billion over 
six years in S. 3187 by Senator Hill and H.R. 
10381 by Rep. Elliott. Bills are still in com- 
mittee. In most of the bills, pre-medical and 
medical students along with others would be 
eligible for their first four or six years of 
college, depending on the particular bill. 


Miscellaneous 
Other health bills still in committee and 
on which no hearings have been held are 
H.R. 306 for grants and scholarships for 
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nursing; H.R. 3764 which is Rep. Dingell’ 
compulsory health insurance plan first au 
thored by his father; H.R. 6506 and 6507 
identical administration-backed proposal] 
for small insurance companies to enter int 
pooling arrangements for experimenting in 
wider health insurance coverage; and H.R 
6141 which authorizes medical care for fed 
eral civilian employees and their dependent 
living overseas and which is pending in the 
House. 


Nursing Homes Ask for Federal 
Guarantee of Mortgages 


Owners and operators of nursing homes 
want the federal government to guarantee 
their mortgages so they can obtain needed 
new buildings and equipment when loca! 
lending sources either will not or cannot 
make the loans on reasonable terms with- 
out U. S. backing. Their arguments for 
U. S. assistance were presented to the Sen- 
ate Banking and Currency’s subcommittee 
on housing by George T. Mustin, past presi- 
dent of the American Nursing Home Asso- 
ciation. It represents about 5,000 institu- 
tions, almost all of them proprietary. Mr. 
Mustin made these points: 


1. Because nursing home structures gen- 
erally are regarded as one-purpose build- 
ings, the usual local lending institutions in 
most instances will not or cannot grant 
credit on reasonable terms. 


2. The association prefers loans of up to 
only 75 per cent of the value of the building 
to discourage “inexperienced and irrespon- 
sible persons” from entering the profession. 
This is the lowest ratio provided in any pro- 
gram under jurisdiction of the Federal 
Housing Administration, which would ad- 
minister these loans. 


3. The proprietary nursing home pro- 
vides a vital service to the community and 
is part of the economy on which America’s 
growth and prosperity is based. 


4. More than 91 per cent of nursing 
homes and 71 per cent of beds for the aged 
and chronically ill are in privately-owned 
nursing homes, and “there is no expecta- 
tion whatever” that public or non-profit in- 
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titutions are prepared to take over this 
esponsibility. 


5. The proprietary nursing homes with 
ealistic standards, and with proper ar- 
angements for nursing and physicians’ 
ervices, take care of “hundreds of thou- 
ands of elderly patients who otherwise 
ould be forced to enter general hospital 
nd pay the relatively high prices that hos- 
itals are forced to charge.” 


Testifying before the same subcommittee 
x the Department of Health, Education 
nd Welfare, Acting Secretary Elliot Rich- 
rdson recommended amendments to the 
ousing act to help in providing rental hous- 
ng for the aged. 


Fifth Annual St. Joseph's 
Clinics to Be Held in Denver 


The Fifth Annual St. Joseph’s Clinics 
are to be held in Denver, Colorado, July 31, 
\ugust 1 and August 2. The three day clinic 
vill open at 9:00 a.m. on July 31 and close 
at 12:00 a.m. on August 2. 


Two significant changes in the clinics 
have been announced. This year, two out- 
side speakers have been secured. Laurance 
W. Kinsell, M.D., Director of the Institute 
for Metabolic Research at Highland Ala- 
meda County Hospital, Oakland, California, 
will speak on “Consideration of Certain As- 
pects of Diabetic Vascular Disease.” Edgar 
J. Poth, M.D., Professor of Surgery at the 
University of Texas Medical Branch, Gal- 
veston, Texas, will speak on “The Anatomy 
and Physiology of the Stomach and Duo- 
denum of Particular Interest to the Sur- 
geon.” 


Though previously the clinics were open 
meetings, this year they will be closed. How- 
ever, physicians who are particularly in- 
terested in attending may secure an invita- 
tion by writing to Mrs. Eugenia Hogue, St. 
Joseph’s Hospital, 18th at Humboldt, Den- 
ver 18, Colorado. 
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Indigent Mental Health 
Program Outlined 

In a recent letter to the Executive Office, 
George H. Guthrey, M.D., Chairman of the 
Medical Advisory Committee for the Okla- 
homa Association for Mental Health, out- 
lined procedures through which services 
from local mental health associations will 
be made available to medically indigent 
mentally ill in counties where the Oklahoma 
Association has a recognized office. 

University Hospital Patients 

Patients being treated at University Hos- 
pital will be asked to contact their local phy- 
sician. Prescriptions for these patients 
should be filled locally. The local physician 
should write University Hospital for med- 
ical information. 


Upon receipt of this request University 
Hospital will specify: 

1. The type and amount of drug pre- 
scribed. 

2. The patient will return to University 
Hospital for an interview. (The interview 
will be so scheduled as to coincide with the 
need for additional prescription for medi- 
caton. ) 

3. The patient will see his local physician 
for treatment. 


This plan may be applied to out-patient 
clinics of general hospitals where psychi- 
atric services are available as well as child 
guidance clinics in Tulsa and Oklahoma 
City. 

Department of Mental Health Patients 

The program will encompass patients 


having received treatment from the State 
Department of Mental Health as follows: 


Upon leaving the hospital a patient will 
be furnished a card with his name and file 
number in addition to a statement of au- 
thority for the release of medical informa- 
tion desired by the patient’s local physician. 


To obtain a summary of the patient’s med- 
ical history the physician should sign the 
card and enclose it in the addressed and 
stamped envelope provided by the hospital 
from which the patient is on leave status. 
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The local physician shall determine wheth- 
er the patient can afford to purchase medi- 
cations prescribed by the physician, taking 
into consideration the recommendations of 
the Social Service Staff of the facility con- 
cerned. Should the physician feel that neith- 
er the patient nor his family can afford the 
cost of these drugs, the physician should 


County Name 


Adair 
Alfalfa 
Beaver 
Beckham 
Blaine 
Caddo 
Canadian 
Cherokee 
Cleveland 
Comanche 
Creek 
Custer 
Dewey 
Ellis 
Garfield 
Grady 
Grant 
Greer 
Harmon 
Harper 
Haskell 
Hughes 
Jackson 
Kingfisher 
Kiowa 
Lincoln 
Logan 
McIntosh 
Major 
Mayes 
Muskogee 
Noble 
Nowata 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburgh 
Pontotoc 
Roger Mills 
Seminole 
Stephens 
Texas 
Tillman 
Tulsa 
Washington 
Washita 
Woods 
Woodward 
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Mrs. Helen Willaby 
Dr. George Hart 

Dr. E. A. McGrew 
Rev. Fred Jordan 
Miss Genevieve Seger 
Mrs. John Montgomery 
Dr. James P. Jobe 
Dr. Basel Van Schuyver 
Betty Hoffman 
Bernell Gilbert 

Mrs. Darrel Stiles 
Carl Cunningham 
Mrs. L. C. Elliott 
Dr. R. H. Burgtorf 
Mrs. Dick Mathes 
Rev. Orval Holt 
Mrs. J. C. Pond 
Mrs. C. R. Lampert 
Mr. Emory Crow 
Bill Rowley 

Rev. Walter Draughon 
Rev. Henry E. Moore 
Leonard Merritt 
Henry Hukills 

Rev. Daris Parker 
Rev. David Reese 
Dick Fogarty 

Max Silverman 

Mrs. Edmund Pendleton 
L. E. Craig 

Al Donnell 

George Hart 

Mrs. William Shipley 
Mrs. Paul Dudlidy 
Mr. J. Boyd Collard 
Mrs. Louis DeNoya 
J. R. Hall, Jr. 
James H. Moses 
Mrs. Sam Myers 

Dr. C. K. Holland 
Mrs. O. O. Wilson 
Mrs. Lavon Pankey 
Keith Cooper 

Mrs. E. E. Brown 
Theo Yarbrough 

Mrs. Tom Moran 
Mrs. Paul Burns 

A. J. Head 

Mrs. Raymond Sears 
Mrs. Carl Mallon 
Rev. Norman Stacey 


contact the President of the Local Menta 
Health Association. The determination of 
whether the local mental health association 


can pay for the prescription must be decidec 


by the President and the Board of Directors 
County Association Presidents are listed be- 


low: 


Address Town 


Stilwell 

305 S. Grand, Cherokee 

Beaver 

Christian Church, Sayre 

Geary 

928 S. Sunset Drive, Anadarko 
203 S. Macomb, El Reno 
Northeastern State College, Tahlequah 
818 W. Boyd, Norman 

14th and Gore, Lawton 

N. W. of City, Bristow 

Box 109, Weatherford 

Box 158, Seiling 

Shattuck 

1905 E. Ash, Enid 

1003 Missouri, Chickasha 
Medford 

Brinkman 

Gould 

Buffalo 

602 N. E. 5th, Stigler 

Box 588, Holdenville 

320 N. Hudson, Altus 

908 S. 7th, Kingfisher 

First Methodist Church, Hobart 
Christian Church, Chandler 
723 N. Wentz, Guthrie 
Eufaula 

219 N. 7th, Fairview 

1412 Willow Rd., Pryor 

514 S. 14th, Muskogee 

Perry Memorial Hospital, Perry 
County Supt. of Schools, Nowata 
543 N. W. 32nd, Oklahoma City 
512 N. Okmulgee, Okmulgee 
813 Rogers, Pawhuska 

2230% N. Main, Miami 

611 Forest, Pawnee 

1320 W. 9th, Stillwater 

528 S. 13th, McAlester 

1530 Bdwy. Blvd., Ada 

Box 312, Cheyenne 

Box 1402, Seminole 

Box 311, Duncan 

County Supt. of Schools, Guymon 
Box 698, Tipton 

928 S. Erie, Tulsa 

Box 1104, Bartlesville 

203 W. 6th, Cordell 

815 N. Sunset Dr., Alva 
Christian Church, Woodward 
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HILLCREST MEDICAL CENTER 
1653 East 12th St., Tulsa, Okla. 


ine 10—Physiological Basis of Liver Function Tests, 
E. G. Larsen, Lecturer. 


une 24—Alimentary Reserve: the malabsorption 
syndrome, J. W. H. Smith, Lecturer. 


UNIVERSITY OF COLORADO MEDICAL CENTER 
1958 Postgraduate Courses 
Denver, Colorado 


LINICAL HEMATOLOGY* 
une 16-21, 1958 


Matthew Block, Ph.D., M.D., Associate Professor 
if Medicine and Kurt N. von Kaulla, M.D. will direct 
course in Clinical Hematology for Internists and 
’athologists at the University of Colorado Medical 
enter, June 16-21, 1958. Registration is limited to 
12 students and the fee is $100. 


DERMATOLOGY FOR GENERAL PRACTITIONERS* 
July 10, 11, 12, 1958 


A postgraduate refresher course in Dermatology for 
General Practitioners will be held at the Colorado 
General Hospital and Fitzsimons Army Hospital, July 
10, 11, 12, 1958. 


THE PREVENTION AND MANAGEMENT OF 
ATHLETIC INJURIES* 


August 25, 26, 27, 1958—Denver, Colorado 


Don H. O’Donoghue, M.D., Orthopedic Consultant, 
University of Oklahoma; Thomas B. Quigley, M.D.., 
Assistant Clinical Professor of Surgery, Harvard Med- 
ical School; Joseph P. Dolan, Ph.D., Research Pro- 
fessor of Physical Education, North East Missouri 
State Teachers College; Kenneth Rawlinson, Chief 
Trainer, University of Oklahoma and Jack Rockwell, 
Chief Trainer, University of Colorado will be speakers 
for this program. 


For detailed program and further information, 
write to: The Office of Postgraduate Medical Educa- 
tion, The University of Colorado Medical Center, 4200 
East Ninth Avenue, Denver 20, Colorado. 
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eelings 


ST. JOSEPH’S CLINICS 
July 31, August 1 and 2 
Denver, Colorado 


The Fifth Annual St. Joseph's Clinic will be held 
July 31, August 1 and 2 in Denver. The meetings 
will be closed this year but physicians who are in- 
terested in attending may secure invitations by writ- 
ing to Mrs. Eugenia Hogue, St. Joseph's Hospital, 
18th at Humboldt, Denver 18, Colorado. 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 


Applications for certification (American Board of 
Obstetrics and Gynecology), new and reopened, Part 
I, and requests for re-examination Part II, are now 
being accepted. All candidates are urged to make 
such application at the earliest possible date. Dead- 
line date for receipt of application is September 1, 
1958. No applications can be accepted after that date 

Candidates for admission to the Examinations are 
required to submit with their application, an un- 
bound 81% x 11 typewritten list of all patients admitted 
to the hospitals where they practice, for the year 
preceding their application, or the year prior to their 
request for reopening of their application. 

Current Bulletins outlining present requirements 
may be obtained by writing to the Secretary’s of- 
fice: Robert L. Faulkner, M.D., 2105 Adelbert Road, 
Cleveland 6, Ohio. 


AMERICAN GOITER ASSOCIATION 
San Francisco, California 
June 17, 18, 19, 1958 


The 1958 meeting of the American Goiter Associa- 
tion will be held in the St. Francis Hotel, San Fran- 
cisco, California, June 17, 18 and 19, 1958. The pro- 
gram for the three day meeting will consist of papers 
and discussions dealing with the physiology and dis- 
eases of the thyroid gland. 


Hotel reservations must be secured by writing to 
Goiter Housing Bureau, Room 300, 61 Grove Street, 
San Francisco, California and be accompanied by 
a deposit of $10.00 per room. 








rganization 


County Officers Hear Aubrey Gates 
Discuss Forand Bill 


County medical society officers and mem- 
bers of the Council met at the O.S.M.A. Ex- 
ecutive Office on April 16 to hear A.M.A. 
representative Aubrey Gates discuss organ- 
ized medicine’s role in combatting the For- 
and Bill and other similar legislative pro- 
posals. 


Mr. Gates, who is on loan to a special 
task force committee from the Council on 
Rural Health, first outlined the history of 
the Forand Bill and emphasized its pro- 
visions and implications. He then briefed 
those in attendance regarding the A.M.A.’s 
plans to combat the specific legislation in 
question and future legislation of a similar 
nature by developing a sound, positive ap- 
proach to the increasingly important prob- 
lem of caring for the aged. 


Product of the AF of L-C1O 


According to Mr. Gates, the Forand Bill 
that is now up for hearing in the House 
Ways and Means Committee, is a product 
of George Meany’s AF of L-CIO labor group 
and was unsuccessfully promoted for several 
years until it was sold to Representative 
Aime J. Forand (D., Rhode Island) for in- 
troduction into Congress. The bill is an 
amendment to the present Social Security 
Act which will provide government spon- 
sored hospital and surgical care for approx- 
imately thirteen million claimants, princi- 
pally those over sixty-five years of age. 


Basic among the many objections to this 
legislation is the feeling of the A.M.A. and 
other interested groups that the bill pro- 
poses a political solution to a health prob- 
lem; it is a health care bill developed by 
non-medical people. 


AMA Plans Revealed 
Mr. Gates related to the group the pro- 
gram that is being developed at the A.M.A. 
level regarding this bill specifically and 
other similiar proposals generally. A task 
force was organized at the direction of the 
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Aubrey Gates, A.M.A. representative, is shown 
speaking to the O.S.M.A. County Officers and Council 
members. 


A.M.A. House of Delegates and instructed 
to make a comprehensive study of the health 
care of the aged and formulate a detailed, 
positive program. 

As a result of this planning, the A.M.A. 
has launched a concerted campaign direct- 
ed toward solving the problem of the aging 
population on a realistic basis rather than 
through a poorly-designed political endeavor 
such as the Forand Bill. Essentially, the 
program encompasses both an external and 
an internal approach. 


From an external standpoint, the A.M.A. 
has promoted the establishment of the Joint 
Council for the Health Care of the Aged, 
an organization representative of the Amer- 
ican Dental Association, the American Hos- 
pital Association, the A.M.A. and the Amer- 
ican Nursing Home Association. These or- 
ganizations, as principal sources of health 
care, recognize that the responsibility of 
solving the health problems of the aging, 
for the present and future, demands joint 
planning by all four associations. The basic 
objectives of the Joint Council are: 

1. To identify and analyze the health 
need of the aging. 
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yr the aging. 


2. To appraise available health resources 


3. To develop programs to foster the 
st possible health care for the aging re- 
irdless of their economic status. 


The Council is already functioning and 
s member organizations are hopeful that 
1e voluntary study by their authoritative 
gencies will yield an intelligent and work- 
ble solution to the problem at hand. 


From an internal position, the A.M.A. has 
repared testimony to be presented before 
he House Ways and Means Committee and 
s; endeavoring to coordinate the establish- 
nent of a national legislative network be- 
ween Congress and the state and county 
i1edical societies which comprise the A.M.A. 


On the Local Level 


Mr. Gates pointed out that the A.M.A. 
ind its Washington Office does not cast a 
ingle vote for any of the country’s law- 
nakers and that a great share of the re- 
sponsibility for combatting ill-advised health 
neasures must be passed on to the mem- 
ers of state and county medical societies. 
He encouraged Oklahoma physicians to 
completely inform themselves about the 
Forand Bill and other legislation of this 
type and to quietly inform the citizens of 
their respective communities. “At the pres- 
ent time,” he said, “the A.M.A. doesn’t want 
to conduct a public campaign as was done 
in defeating the Wagner-Murray-Dingle 
Bill. Our advisors have said that we should 
not advertise this particular bill for Mr. 
Meany, but should conduct a quiet campaign 
to keep it from being passed.” 


He asked for the O.S.M.A.’s cooperation 
in establishing a “bank” of information 
which may be used to advantage in the event 
that the Forand Bill should be favorably 
reported out of committee. Questionnaires 
pertaining to the names of physicians and 
other professional and business people who 
are particularly influential with our Con- 
gressional representatives were distributed 
to the group. As a further request, he asked 
the president to appoint a committee whose 
function would be to collect and “bank” 
this information for possible future use. 
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Caddo County Honors 
Roy L. Cochran, M.D. 


Roy L. Cochran, M.D., Caddo physician, 
pictured above, was honored May 9, when 
more than a thousand friends celebrated 
“Doctor Roy Cochran Appreciation Day.” 
During the program which was emceed by 
Cowboy Pink Williams, a long-time ac- 
quaintance, Doctor Cochran was presented 
with an album of newspaper clippings and 
other mementoes detailing his many achieve- 
ments. Tributes to Doctor Cochran were 
given by Alfred T. Baker, M.D., Durant, and 
district judge, Sam Sullivan. 


Doctor Baker, president-elect of the Okla- 
homa State Medical Association, represent- 
ed the Atoka-Bryan-Coal Medical Society on 
the program. On behalf of the group, he 
read a resolution of commendation and ex- 
pression of pride in the life-long service 
Doctor Cochran has given his community 
and profession. “He has given unstintedly 
of his skill and his knowledge and under- 
standing to those who needed him, without 
regard to his own health,” the resolution 
stated. “By his conduct and example,” it 
continued, “he has upheld and added luster 
to the highest principles of the medical pro- 
fession. Therefore, be it resolved that the 
Atoka-Bryan-Coal district medical society 
does hereby highly commend Doctor Roy L. 
Cochran to the people of Bryan county and 
the state of Oklahoma, and expresses the 
society’s pride in the service he has ren- 
dered the whole medical profession.” 














Grady County Hospital and Health Center 
Under Construction In Chickasha 


Ground breaking ceremonies were held 
in Chickasha April 13 for the new Grady 
County Hospital and Health Center. Total 
project cost will be $1,440,000.00, the funds 
for which were provided by a county bond 
issue and the Hill-Burton Federal Aid. 


On the ground floor of the hospital will be 
an administrative section, service areas, ad- 
junct facilities and one thirty-bed medical 
nursing unit. The second floor will have a 
thirty-bed medical and surgical nursing 
unit, surgical suite and obstetrical suite. 
The basement will house storage facilities, 
mechanical equipment and laundry space. 
Air conditioning will have individual room 
controls. In each patient’s room, provisions 
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will be made for television, telephone, audio 
nurse’s eall system, toilet room and oxygen. 


The site of the new buildings is located on 
the western edge of Chickasha with ready 
access from highways and the downtown 
business district. Buildings are located on 
a seven acre tract of land. Adequate park- 
ing facilities for seventy-five cars is pro- 
vided for public use, as well as staff parking 
area for both the Hospital and the Health 
Center. The Health Center building is con- 
nected to the hospital by a covered walk. 

Leslie G. Brauer and Maurice A. Wood, 
architects, Chickasha, designed the two 
structures. Completion of the construction 
is expected in April, 1959. 
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HIGHLIGHTS OF THE 52nd ANNUAL MEETING 


Mohler Heads Association; Baker Next in Line 





E. C. Mohler, M.D., Ponca City, and A. T. Baker, M.D., Durant, exchange congratulations during the O.S.M.A.'s 
52nd Annual Meeting. Doctor Mohler took over the reins of the Association, succeeding John F. Burton, M.D., 
and Doctor Baker was elected to the office of President-Elect by the House of Delegates. He will succeed Dox 
tor Mohler in April of 1959, at the next annual meeting 


E. C. Mohler, M.D., Ponca City, assumed 
the office of President of the Oklahoma 
State Medical Association on Tuesday eve- 
ning, May 6, at the President’s Inaugural 
Dinner-Dance which was held at the Skirvin 
Tower Hotel. 


Doctor Mohler entered practice in Ponca 
City in 1940 and served in the military serv- 
ice from 1941 to 1946. Representing District 
2, he has served on the Council of the Okla- 
homa State Medical Association since 1951 
and was elected president-elect in May 1957 
to succeed John F. Burton, M.D. 


Alfred T. Baker, M.D., Durant, was elect- 
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ed President-Elect to succeed Doctor Mohler. 
Doctor Baker will take office in April 1959. 
A past president of the Bryan County Med- 
ical Society, Doctor Baker has been active 
in the O.S.M.A. for many years. He served 
as a councilman from the 11th district for 
nine years. He represented the Association 
on an industrial tour to the east two years 
ago and also at the Annual Public Relations 
Conference held in Chicago last fall. 


A native of Indiana, Doctor Baker came 
to Durant in 1934 and has practiced medi- 
cine there since that time, except for 65 
months spent in the army medical corps 
during World War II. 














The exhibit of “The Journal of the Oklahoma State 
Medical Association,” pictured above, graphically ex- 
plained the organization, purpose, history and progress 
of “The Journal.” 





Over twenty physicians displayed the products of 
their leisure time at the annual Physicians Hobby 
Show, a project of the Woman’s Auxiliary. The pro- 
fessional quality of the art and handicrafts on exhi- 
bition provided an extremely interesting diversion 
from the scientific aspects of the state meeting. 





Roundtable Luncheons were scheduled for both Mon- 
day and Tuesday in the Mirror Room of the Municipal 
Auditorium. The luncheons were followed by informal 
question and answer period enabling physicians to 
discuss pertinent medical subjects with the visiting 
guest speakers. 
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712 ATTEND 


An unusually good attendance was r 
corded for the meeting with 712 physicia 
registered during the two and one-half da 
event. This figure represents nearly fift 
per cent of the entire active membershi 


COUNCIL MEETS FOR 
PRE-CONVENTION SESSION 

The Annual pre-convention meeting of tl 
Council of the O.S.M.A. convened at 1:30) 
p.m. in the Crystal Room of the Skirvi 
Hotel, May 4. A dinner was arranded fo 
the group at 6:00 p.m., followed by th 
closing session which lasted into the eve 
ning. Recommendations on Association po! 
icy were incorporated into the Council Re 
port which was subsequently presented t 
the House of Delegates. 


HOUSE OF DELEGATES CONVENES 
ON SUNDAY MORNING 


As an innovation this year, the House of 
Delegates began their meeting at 10:30 a.m. 
rather than the usual afternoon starting 
time. A buffet luncheon was served in the 
Hall of Mirrors meeting room, providing a 
convenient means of expediting the conduct 
of the meeting. Lively discussion carried on 
throughout the afternoon and resumed again 
for an evening session following a break for 
dinner. 


The proceedings of the opening session 
are published in full in this issue; the clos- 
ing session will appear in the July issue. 
Some of the high points of both sessions 
are outlined below: 


T. J. Lowrey, M.D., Yukon, was presented 
with a $100.00 check as winner of scientific 
writing competition sponsored by the Edi- 
torial Board of the Journal. His paper, “‘Re- 
port of a Controlled Clinical Study of Acyl- 
anid” was judged best of a group of papers 
submitted by House Staff Physicians. 


Three highschoolers, Ann Gould, Terry 
Enterline and Don LaBalle, were presented 
cash prizes as first, second and third place 
winners of state competition in the AAPS 
Essay Contest: subject, “The Advantages 
of Private Medical Care.” 
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A. T. Baker, M.D., Durant, was named 
President-Elect of the O.S.M.A. to succeed 
incoming president E. C. Mohler, M.D., this 
time next year. Francis R. First, M.D., Che- 
cotah was elected to the office of Vice-Pres- 
ident succeeding A. L. Johnson, M.D., El 
Reno. Wilkie D. Hoover, M.D., Tulsa, was 
re-elected as Delegate to the A.M.A. and 
Joe L. Duer, M.D., Woodward, was named 
as his alternate, to succeed E. H. Shuller, 
M.D., McAlester, on January 1, 1959. Clin- 
ton Gallaher, M.D., Shawnee, and J. Hoyle 
Carlock, M.D., Ardmore, were re-elected to 
serve as Speaker and Vice-Speaker of the 
House of Delegates. 


After lengthy debate, the House voted to 
continue the present relationship with the 
Department of Public Welfare regarding 
its medical care program for recipients. 
The report of the Medicare Committee, 
recommending continuing participation, was 
also approved. 


The Insurance Committee report to the 
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The Council, pictured above, convened at 1:30 p.m., May 3, in the Crystal Room of the Skirvin Hotel 





House revealed the development of a new 
Standard insurance reporting form and a 
companion physician statement form. In 
addition, the Committee reported that plans 
were underway to offer the membership a 
greatly improved health and accident insur- 
ance program. 


A resolution was passed directing the 
Executive Office to distribute information, 
regarding important issues, to each county 
and district medical society at least thirty 
days prior to the annual meeting. 


A resolution was passed proposing the 
appointment of a special committee to pro- 
vide close liaison with the Blue Shield Plan. 


A revised Constitution and By-Laws was 
approved by the House, effective immedi- 
ately. Basically, the revised version amount- 
ed to a streamlining process. Significant 
among the relatively few actual changes, 
however, was the provisions giving the 
Council original jurisdiction in “All mat- 
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ters or controversies between a component 


society and one or more of its members « 


where a showing is made that an indepen- 
dent and objective forum cannot be obtained 
or has not been obtained before or in the 
component society, which showing shall be 
initiated at the request of a member of the 
Council and approved by a majority vote 
of the Councilors present at the meeting at 
which such request is presented.” 


SCIENTIFIC PROGRAM 
OPENS ON MONDAY 


The scientific program got under way 
Monday morning with the general session 
and a scientific motion picture theater start- 
ing simultaneously. An average of one 
hundred physicians were present in the 
scientific meeting room throughout the en- 
tire series of forty minute lectures. Nation- 
ally known physicians who appeared as 
guest speakers were J. Arnold Bargen, M.D., 
Rochester, Minnesota; John E. Hobbs, M.D., 
St. Louis, Missouri; Charles H. Brown, 
M.D., Cleveland, Ohio; John H. Githens, 
M.D., Denver, Colorado; Kenneth C. John- 
ston. M.D., Chicago, Illinois; Robert D. 
Moreton, M.D., Ft. Worth, Texas; Charles 
W. Mayo, M.D., Rochester, Minnesota; Alvin 
J. Ingram, M.D., Memphis, Tennessee; Ed- 
gar J. Poth, M.D., Galveston, Texas; Louis 
A. Soloff, M.D., Philadelphia, Pennsylvania, 
and Edwin L. Prien, M.D., Brookline, Mas- 
sachusetts. 


In addition, John R. Danstrom, M.D., 
Oklahoma City; R. M. Shepard, M.D., Tulsa, 
and B. J. Rutledge, M.D., Oklahoma City, 
opened each day’s activities with a twenty 
minute paper on Monday, Tuesday and 
Wednesday, respectively. 


Roundtable Luncheons were held on Mon- 
day and Tuesday in the Hall of Mirrors of 
the Municipal Auditorium. Members were 
given the opportunity to question guest 
speakers who appeared on the preceding 
morning program. 








The exhibit on Accidental Poisoning, pictured above 
was selected for an award in the Scientific and Or 
ganizational Exhibits Section at the annual meeting 
Prepared by H. A. Shoemaker, Ph.D., Director o 
the Oklahoma Poison Information Center, the exhibi( 
graphically portrays the valuabie contribution th 
Center has made to Oklahoma physicians in the 
handling of poison cases. 


EXHIBITS COMMENDED 


A secret committee of judges inspected 
the thirty-five Scientific and Organization- 
al Exhibits, picking three to be presented 
Awards of Achievement. In the Scientific 
field, “Rehabilitation of the Severely Burn- 
ed Patient,” prepared by the Veterans Ad- 
ministration Hospital of Oklahoma City, re- 
ceived an award as did the exhibit “‘Stapes 
Mobilization Operation” prepared by the 
Department of Otolaryngology, Wesley Hos- 
pital. 

In the Organizational field, an award was 
presented to the Oklahoma Poison Informa- 
tion Center for its exhibit entitled “Acci- 
dental Poisoning.” 


BLUE SHIELD ENTERTAINS 

All physicians and their wives were in- 
vited to attend a complimentary buffet din- 
ner on Monday, May 5, as guests of the 
Oklahoma Blue Shield Plan. Served at Okla- 
homa City’s beautiful Lake View Country 
Club, the enjoyable affair was attended by 
530. Following the dinner, approximately 
two hundred physicians and their wives 
were first-nighters at the Oklahoma City 
showing of the Broadway musical “Damn 
Yankees.” 


Journal of the Oklahoma State Medical Association 























THIRTEEN ATTEND PAST 
PRESIDENT’S BREAKFAST 


The Annual Past President’s Breakfast 
ponsored by the Blue Shield Plan, was at- 
ended by thirteen former presidents of the 
).S.M.A. Held at 8:00 a.m. m the Skirvin 
fotel, the event provided the physicians 
vith an excellent opportunity to review the 
riumphs and pitfalls of their respective 
dministrations. 


2, C. MOHLER, M.D., INSTALLED 
AT DINNER-DANCE 


E. C. Mohler, M.D., Ponca City, was in- 
talled as President of the Oklahoma State 
Vedical Association at ceremonies highlight- 
ng Tuesday evening’s President’s Inaugural 
Jinner-Dance, held in the Persian Room of 
he Skirvin Tower. Out-going President 
john F. Burton, M.D., presented Doctor 
Mohler with an engraved gavel symbolic of 
he Association’s highest honor. In return, 
Doctor Mohler presented Doctor Burton 
with an engraved plaque in recognition and 
appreciation of his service to the organiza- 
tion during the past year. 


Following the Inaugural Dinner, nearly 
five hundred physicians and wives enjoyed 
an evening of dancing to the music of the 
Charlie Spivak orchestra. 


SPORTS EVENTS HELD 
AT TWIN HILLS 


Over fifty golfers competed in the Asso- 
ciation’s Annual Golf Tournament which 


was held on Wednesday, May 7, at Twin 
Hills Golf and Country Club. 


Four trophies were awarded to the con- 
testants in the following categories: Low 
Score, Handicaps, Low Putts, and High 
Score. 


Everette Cooke, M.D., and John Carey, 
M.D., both of Oklahoma City, initially tied 
for low socre, but after a playoff, the trophy 
was awarded to Doctor Carey. E. N. Rob- 
ertson, Jr., M.D., Oklahoma City, was the 
winner of the Handicaps Trophy. E. H. 
Kalmon, M.D., Oklahoma City, and Van 
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Howard, M.D., Oklahoma City, won the Low 
Putt and High Score Trophies. 


High points of the tourney play were the 
hole-in-one scored by Doctor Kalmon and 
the eagle shot by John D. Ingle, M.D., Okla- 
homa City. 


In a separate activity at the Twin Hills, 
John A. Schilling, M.D., Oklahoma City, de- 
feated R. R. Hannas, M.D., Sentinel, for the 
Tennis Championship. 


Following the sports contests, a social 
hour and banquet were held for all partici- 
pants. 


HOBBY SHOW 

The Annual Physicians Hobby Show, 
sponsored by the Woman’s Auxiliary, pro- 
vided physicians with an eye-catching dis- 
play of a great variety of their colleagues’ 
handicrafts. Paintings of all types, wood- 
working, collections and metalcraft are but 
a few of the hobbies that were shown. This 
event is presented annually in an effort to 
not only display hobbies currently pursued 
by members of the profession, but also 
stimulate greater creative utilization of 
spare time by all physicians. 





Sol Wilner, M.D., Tulsa 
Heads Radiology Group 


At a meeting last month in Oklahoma 
City, Sol Wilner, M.D., Tulsa radiologist, 
was elected president of the 45-member 
Oklahoma State Radiological Society. Doc- 
tor Wilner will succeed Lucian M. Pascucci, 
M.D. from Tulsa. 


The group will seek codes for safe instal- 
lation and operation of medical and dental 
X-ray equipment as well consider commit- 
tee recommendations to push for state laws 
prohibiting X-ray fluoroscopes for fitting 
shoes. 














Articles published in The Journal of the 
Oklahoma State Medical Association June, 
1933. 


HONORS AND SCARS* 


T. H. McCarley, A.B., M.D., F.A.C.P. 
McAlester 


“To every man, whether he be of low or high 
estate, there are outstanding occasions which are 
landmarks along the way of his life. These are un- 
forgetable incidents to which other events of less 
importance are related and from which they are 
dated. Childhood, youth and the years of maturity 
are studded with these markers. One may be the 
attainment of a long sought goal with all the happi- 
ness that accompanies the accomplishment of a 
worthy purpose; another, on the contrary, may be a 
profound sorrow with its all but crushing effects; still 
another may be the reception of an unsought but 
distinctive honor with all its attending glamour and 
halo. Such an honor came to me in being elected 
President of the Oklahoma State Medical Association. 
For according me, an humble practitioner of the 
healing art, this tribute, I feel and express my sin- 
cere gratitude and appreciation. 


“But I would not be content, buoyed by the depths of 
this honor, to rest on my oars and drift along in bliss- 
ful enjoyment of our felicitations. I think that “The 
King of the Roycrofters’ never made a more striking 
statement than this: ‘God will not look you over for 
medals, diplomas and degrees, but for scars.’ With 
the present day, rapid fire changes in social, economic 
and governmental: conditions, which necessarily af- 
fect medical practice, there are conflicts in which we, 
as men of organized medicine, must engage, that will 
leave their scars. 


“To the master minds of memorable, medical men, 
belongs the credit for discerning through persistent, 
painstaking effort—sometimes heroic sacrifice—the 
cause, prevention and cure of many physical and 
psychic ills. We, as clinicians, make daily use of the 
knowledge thus acquired. While some diseases, not- 
ably cancer, cardio-vascular diseases and pneumonia, 
still rank almost as high as ever in mortality per- 
centage, we are encouraged to believe that these, too, 
will fall victims of scientific research. This faith is 
warranted by the success achieved against others 
that seemed equally as difficult. Witness our confi- 
dence today in the presence of pellagra, pernicious 
anemia and diabetes as compared with that of yes- 


*President’s Address Forty-first Annual Session, Oklahoma 
City, May 15, 16, 17, 1933 
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terday. One of the ever present problems is to ge 
the benefits of medical knowledge to all who need it 
The Utopian condition of medical practice would be 
from the standpoint of the public, availability of sci 
entific medical care to every man, woman and chik 
the nation over: and from the standpoint of the med 
ical profession, adequate compensation for renderin 
this service. That these conditions do not obtain ji 
responsible, in a general way, for the present day 
agitation as to state medicine, commercialized healt! 
insurance and contract practice. 


“We cannot deny that adequate medical service i 
not available to a large per cent of our population 
neither can we deny that many physicians are re 
ceiving barely enough income on which to subsist 
When a laborer at a saw mill receives only $1.00 per 
day as wages, has .40 checked off for house rent and 
.20 for workmen’s compensation insurance, obviously 
he cannot pay for medical attention to his family 
To meet the demands of mining and lumber camps 
and other similar groups of industrial employees 
contract service may be a necessity. But when the 
same system reaches out to apply to our citizenship 
in general, regardless of individual ability to pay and 
accessibility to capable doctors in independent prac 
tice, it becomes an octopus to strangle the initiative 
aspiration and success of the individual doctor. The 
Dallas County Medical Society has very advisedly 
taken an advanced step with reference to this mat- 
ter by adopting the following amendment to their 
by-laws: ‘No member or combination of members 
shall either directly or indirectly enter into contracts 
or agreements to render professional service under 
the system known as “contract practice’’ except in 
situations wherein the needed medical and surgical 
services cannot otherwise be obtained.’ This amend- 
ment was upheld by the Texas State Medical Asso- 
ciation and by the Judicial Council of the American 
Medical Association. 


“Closely allied to contract practice is commercial- 
ized health insurance. Such health and accident in- 
surance as gives the assured free choice of physician 
and surgeon should be endorsed and encouraged. But 
when insurance companies extend their contracts to 
provide that the assured shall be treated by doctors 
whom they specify or employ, there is a violation 
of a principle for which we must stand; viz., freedom 
of choice of physician. 


“Certain basic principles that are significant in 
relation to the final report of the committee on the 
cost of medical care, have been so well stated by 
Dr. William Allen Pusey, that I am pleased to quote 
them. 


‘““*The good of society must be the sole aim of its 
(medicine’s) public policies and the good of the pa- 
tient the final consideration in the relations between 
physicians and patients. 


‘“* ‘Experience has shown that the vast majority of 
disease conditions afflicting man can be most satis- 
factorily and economically diagnosed and treated by 
a competent, individual, general practitioner. 
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‘*Medicine’s chief concern must be for the indi- 
dual physician: the service rendered by individual 
hysicians in the aggregate, constitutes the great bulk 
medical service. The quality of service which is 
iven depends on the competency of the individual 
hysicians who give it. 


‘*The medical profession asks a career of inde- 
*ndence under conditions of free and dignified com- 
etition. 


‘* ‘In its ideas of independence, medicine has a right 
» control its own affairs. Its history of capacity 
» do so and altruism justifies this claim.’ 


‘However, I hasten to add that it will not do for 
rganized medicine to be content merely to say ‘We 
ppose all forms of state medicine, contract and in- 
ustrial practice.’ The experience of certain European 
ountries in which state medicine was precipitated 
ithout the counsel or consent of the medical profes- 
ion, teaches us to be if not the staying hand, at 
east the guiding hand in its projection 


“Since the questions raised and many others must 
e answered not by the individual doctor but by doc- 
ors speaking through our association, let us consider 
or a few minutes the efficiency of our organization 
he vital, indispensible unit is the county medical 
ociety. It is to be regretted that during the past 
ew years many of our county medical societies have 
sot been all that they should be or may have been in 
revious years. The causes of this are many and 
aried. In some instances, hospital staff meetings 
ind academies of medicine and surgery have de- 
tracted from county society activities. 


“Hospital staffs and academies of the specialties 
have their places, but they shouldn’t be thought of 
as in any way taking the place of the county so- 
ciety. Questions of policy affecting the profession 
and the public must find their answers through the 
regular channels of organized medicine, of which the 
county society is the primary component 


“It is then evident that ours should be a militant 
organization. You may ask whence will come the 
wounds and consequent scars from attacking such 
propositions. The answer is, from the unsympathetic 
public, from the cults and charlatans and from a 
small minority of our own profession. ‘He laughs at 
scars who never felt a wound.’ We have not striven 
for a medical practice act that would protect the 
public from incompetent practitioners without having 
our efforts ascribed to selfish and ulterior motives. 
The splendid rating of certain of our medical institu 
tions has been saved by the self-sacrificing behavior 
of one or more of the outstanding members of our 
profession. Turning thumbs down on such sharp prac- 
tices as the secret division of surgical fees has pro- 
voked the animosity of the few engaged in this prac- 
tice. The iniquities of contract practice and com- 
mercial health insurance at this moment challenge us 


“Every day has its problems for each of us to solve 


in personal, individual medical and surgical prac- 
tice: likewise, every day has its problems for us as 
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a brotherhood to solve. It is to some of the things 
that we together must consider that I have called 
your attention. If we shall be aggressive in meeting 
them, faithful to principles of lasting value in work- 
ing them out, the results may show evidence of a 
scrimmage, but the scars will be a passport to our 
own self-esteem and that of our fellow-men.” 
EDITORIAL NOTES — PERSONAL AND GENERAL 


DR. ROY FISHER, Frederick, was one of 
the members of the April class of Flight Surgeons, 
graduated by the School of Aviation Medicine, U. S 
Army, Randolph Field, Texas 

“DR. HENRY R. TURNER, Oklahoma City, was 
one of the guest speakers of the Arkansas State Med- 
ical Association meeting in Hot Springs, May 2, 3, 4, 
and delivered an illustrated lecture before the General 
Session on “The Growth and Sex Hormones of the 
Anterior Pituitary.’ 

“MUSKOGEE COUNTY MEDICAL SOCIETY met 
at Muskogee, May 8, 1933, with the following program 

‘**Upper Respiratory Infectiens in Children,’ Hugh 
Evans, Tulsa. 

‘“*New Methods in Treating Seasonal Hay Fever,’ 
E. Rankin Denny, Tulsa.’ ; 


Sheu You Shou 7? 


NED BURLESON, M.D., Prague, Oklahoma, 
is giving 21 acres of land to the Prague school 
district if the plans for developing the sur- 
rounding 15 acres materialize. The gift will 
be valuable to the school as considerable room 
is needed to place the entire school plant in 
one location. 


RALPH MURPHY, M.D. and M. A. PORTER, 
M.D., of Ardmore have moved their offices to 
1001 Fifteenth Avenue, N.W., in Ardmore, 
where they will be associated with C. D. CUN- 
NINGHAM, M.D. and ROGER REID, M.D. 


ROBERT M. SHEPARD, M.D., Tulsa physician, 
was recently given an award by the Oklahoma 
Tuberculosis Association for his 27 years as 
a member of the National Tuberculosis Board 
of Directors. Doctor Shepard is a former 
president of the state group. 


GEORGE H. KIMBALL, M.D., Oklahoma City, 
recently attended the Convention of the 
American Association of Plastic Surgeons 
which was held in Dallas. 
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Report from the 


WOMAN'S 
AUXILIARY 


to the Oklahoma State 


Medical Association 


This speech was given before the House 
of Delegates on May 4, 1958, by Mrs. 
John Powers Wolff, President of the 
Auxiliary to the Oklahoma State Med- 
ical Association. 


This year, our Program and Health Chair- 
man, Mrs. E. C. Mohler and our Public Re- 
lations Chairman, Mrs. Clifford Basset, 
keynoted our program at the Fall Confer- 
ence. It was entertaining as well as educa- 
tional. The results were most successful. 
Mrs. E. H. Shuller, the AMEF chairman, 
reported $640.00 as well as much more in- 
terest in AMEF than any previous year. 
Mrs. Cleve Beller reported 835 subscriptions 
to Today’s Health and more disucssion con- 
cerning the “new look” of this magazine. 
How about your office subscription? Legis- 
lation is relatively new to us but under the 
direction of our “key person,” Mrs. J. F. 
York, and the State Chairman, Mrs. John 
Records, the framework is so organized that 
each member of our organization could be 





contacted within the hour or less, either fo) 
legislation or a Civil Defense Alert. 


Sooner Physician’s Wife, edited by Mrs 
Samuel Moore—a trained journalism stu 
dent—has given our Auxiliary somethin; 
new this year. Our last issue was dedicate: 
to you, the doctors of Oklahoma. Auxiliar 
members from other states often writ 
complimenting her on the paper and askin; 
for advice. 


Mrs. Milton Berg reports that many o 
our members have taken First Aid Train 
ing courses, Civil Defense, Home Nursing 
Filter Center and prepared cars and homes 
for any disaster. She has made those wh 
haven’t feel guilty. The response to Men- 
tal Health shows that our members realiz 
the gravity of the general public’s under 
standing in this field. We have all worked 
for a better understanding and it is in this 
field that much of our Community Service 
has been done by cooperation with other or- 
ganizations, Hospital Auxiliaries et cetera. 


Recruitment has been most successful, 
ending with a fine Field Day for the Future 
Nurses. We have 41 FNC-5 which have 
been organized this year. Mrs. Tom Sparks, 
Recruitment chairman, has prepared us for 
enlarging our activities to include the al- 
lied fields in medicine. 


Mrs. John Hayes has kept an excellent 
scrapbook of all our activities. Mrs. H. C. 
Wheeler has kept us informed as to the 
“news” in Safety. Most of our members 
have assisted other organizations in this 
field, such as, the PTA and others. 


I am very proud to have been President 
of the Auxiliary to the Oklahoma State 
Medical Association at the time of the Semi- 
Centennial Celebration. We were asked by 
the Medical Association to assist in staffing 
the booths in the Cavalcade of Health, 12 
hours daily for four weeks. Over 450 of 
the Auxiliary’s members participated. This 
was Public Relations at its best, both with- 
in and without our organization. 


It has been a pleasure to serve you and 
we are looking forward to working with 
vou again the coming vear. 
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Mrs. E. Arthur Underwood Is 
Guest Speaker for Auxiliary 


Mrs. E. Arthur Underwood, pictured 
above, was principal speaker for the Aux- 
iliary to the Oklahoma State Medical Asso- 
ciation at their meeting May 5, in the Bali- 
nese Room, Skirvin Hotel. Mrs. Underwood, 
President-Elect of the Woman’s Auxiliary 
to the American Medical Association, chose 
as her subject, “‘Liaison, A Golden Thread.” 


In 1945-46, Mrs. Underwood was presi- 
dent of the Woman’s Auxiliary to the Wash- 
ington State Medical Association, and prior 
to that she was president of the Woman’s 
Auxiliary to the Clark County Medical So- 
ciety. She has held various offices on the 
National Board of the Auxiliary, most re- 
cently having served as vice-president. She 
is an honorary member of the Woman’s 
Auxiliary to the Oregon State Medical So- 
ciety. 


During World War II, Mrs. Underwood 
was active in the American Red Cross nu- 
tritional and first-aid programs. She has 
maintained an active participation in the 
International Foreign Student Exchange 
program. 
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A CONSIDERATION OF . 

(Continued from Page 306) 
common neurohumoral mechanism in the 
production of abnormalities is a long way 
from being abandoned. As a matter of fact 
it is being studied even more intensely with 
new techniques. The universality of estro- 
gen effect has been carried down to the 
point of its effect on the ovum and the 
hyaluronic acid activity of the sperm and 
even to its relationship of embryo mass to 
amniotic fluid in the search for pertinent 
data. Some search is even being carried on 
in relation to this concept from the field of 
virus disease since it is noted that those dis- 
eases that disturb mentation are character- 
ized by a disturbed sensorium during their 
acute phase and a virus type peripheral 
blood picture; more over they seem to be of 
benefit in nephrosis and perhaps in some of 
the allergic states; they are all diseases 
characterized by increased capillary perme- 
ability, lymph node involvement somewhere 
in the body, and skin manifestations. The 
immunologists are not to be outdone in this 
particular field since there is a great deal 
of study going on in the field of maternal- 
fetal immunologic reactions. This involves 
such concepts as allergy related specifically 
to ectodermal tissue. The search for new 
neuro-viruses and the continued culture of 
neurones is most interesting to watch in 
its relationship to the etiology of mental re- 
tardation. 


The cause and effect relationship between 
seizures in retardation is being constantly 
re-evaluated in the light of new knowledge 
in the chemistry of the central nervous sys- 
tem. This involves primary acetylcholine- 
cholinesterase balance studies and the elec- 
trochemical nature of seizure discharges. 
Biochemical studies in schizophrenic chil- 
dren can also be added as an interesting 
thing to follow pertaining to the etiology of 
retardation. Although this list of fascinat- 
ing investigative areas is only brief, it per- 
haps will serve a purpose in that it points 
up to all of us an obligation to continue our 
interest in this type of basic study in the 
firm belief that it will help us in the long 
run to better serve the patients that we see. 


801 N.E. 13th, Oklahoma City, Oklahoma. 


























ACHROMYCIN:V 


\ Decision of Physicians 


\ hen it comes to pres¢ ribing 
broad-spec trum-antibiotics, physicians 
today most frequently specily 


ACHROMYCIN \, 


lhe reason tor this ce ( ided prelerence 


is simple. 


For more than four years now. vou and 













youl colleagues have had many 
opportunities to observe and confirm 
the clinical eficacy of ACHROMYCIN 
tetracveline and, more recently, 
ACHROMYCIN V tetracycline and 


citric acid 


In patient after patient, in diseases 
caused by many invading organisms. 
\CHROMYCIN achieves prompt control 


of the infection—and with few 








significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
ACHROMYCIN V —the choice ol 


physicians in every field and specialty. 
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PHYSICIAN PLACEMENT 


General Practice 


Clyde R. Danks, M.D., 4780 Easley Street, Millington, 
Tennessee, age 29, married, graduated from Uni- 
versity of Louisville, 1955. Will be available mid- 
August, 1958 upon completion of military service. 


Sam Davis, M.D., 1605 N.E. 38, Oklahoma City, age 
33, married, graduated from University of Okla- 
homa School of Medicine, 1956, veteran, will be 
available July 1, 1958. 


Archie Neal McIntyre, M.D., 138 LeHardy Dr., Sa- 
vannah, Georgia, age 28, married, graduated from 
Louisiana State University School of Medicine, 1955. 
Will be available November 3, 1958 upon completion 
of military service. 


General Surgery 


Duane H. Dougherty, M.D., 201 Avon Road, Tonawanda, 
New York, age 30, married, veteran, New York 
University 1953, board qualified, will be available 
July, 1958. 


Charles Edward Selah, M.D., Huey P. Long Charity 
Hospital, Pineville, Louisiana, age 31, married, will 
complete board requirements in June, 1958, veteran, 
graduated from Tulane 1951, will be available July 
1, 1958. 


Ralph L. Hopp, M.D., 338 E. Kingsley, Ann Arbor, 
Michigan. Married, veteran, Board Certificate held 
in General Surgery. Graduated Indiana University, 
1950, will be available July 1, 1958. 


Francis Patrick Lamb, M.D., 6426 Evergreen, Ber- 
keley 21, Mo., age 35, married, veteran, graduated 
from St. Louis University in 1951, Diplomate Ameri- 
can Board of Surgery, will be available July, 1958. 


Internal Medicine 


Robert Edward Weaver, M.D., 1133 West Frey Street, 
Stephenville, Texas, age 34, married, board certi- 
fied in internal medicine, graduated from Univers- 
it of Pennsylvania School of Medicine, 1949, veteran, 
prefers to practice in or near a teaching center. 
Will be available August, 1958. 


Locum Tenens 


Jack David Shirley, M.D., 430 Bellevue, Lafayette, 
Louisiana, age 27, married, will be inducted into 
U. S. Navy, October 6, 1958, graduated from Uni- 
versity of Oklahoma in 1956, would like position for 
three months doing general practice. Will be avail- 
able July 1, 1958. 
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Obstetrics G&G Gynecology 


Herbert Claiborne Jones, M.D., Jr., Box 166, Univers 
ity Hospital Charlottesville, Virginia, age 30, mar 
ried, University of Virginia 1951, finishing board 
qualifications, will be available Spring, 1958. 


Orthopedic Surgery 


H. N. Hamilton, M.D., 13 Evergreen Road, Little 
Rock, Arkansas, age 36, married, veteran. Johns 
Hopkins, 1945, finishing Orthopedic Residency July 
1958 and will be available at that time. 


Thoracic and Cardiovascular Surgery 


Wayne E. Hird, M.D., McGuire VA Hospital, Richmond 
19, Virginia, age 31, married, Korean veteran, 
University of Kansas 1950, Board qualified in General 
Surgery, Thoracic and Cardiovascular exams will be 
completed by next July. Will be available July, 1958 


James L. Russell, M.D., Charity Hospital of La., New 
Orleans 12, La., age 30, veteran, graduated from 
University of St. Louis 1949, Board certified in Gen- 
eral Surgery, Board qualified in Thoracic and Car- 
diovascular. Will be available August, 1958. 


CLASSIFIED ADS 


WELL EQUIPPED OFFICE for G. P. or O. B-.- 
GYN. in downtown medical center, with background 
of large practice. Will lease, sell, or turn over every- 
thing for privilege of seeing a few old patients for 
two or three hours a week. Call JA 4-3203 or JA 
4-3218, Oklahoma City. 


CLINIC LOANS: If you are planning to build a 
clinic, and need to secure financing, call Pat Allen, 
WI 2-2402 or write 1201 Classen Dr., Oklahoma City. 


FOR SALE: Attractive business building, furnish- 
ings and equipment. Close by downtown Tulsa. Build- 
ing is six years old and in good condition. Now being 
used by two physicians. Other new buildings recently 
erected close by. Available by July 1, 1958. 1321 South 
Main or call LUther 4-2481 in Tulsa. 


GENERAL PRACTICE FOR SALE: Good general 
practice for sale; completely equipped new office; 
ground floor. County Seat town 3,000, 25 bed local 
hospital, gross $30,000. Wonderful for general sur- 
geon. Will sacrifice. Southeastern Kansas. If in- 
terested write Key A, c/o THE JOURNAL, P. O. Box 
9696, Shartel Station, Oklahoma City, Oklahoma. 
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The 52nd Annual Session of the House of Delegates 
f the Oklahoma State Medical Association was called 
o order at 10:30 a.m., Sunday, May 4, 1958, in the 
fall of Mirrors in the Municipal Auditorium in Okla- 
oma City, Oklahoma, by the Speaker of the House 
if Delegates, Clinton Gallaher, M.D., Shawnee. 
Doctor Charles E. Green, Lawton, gave the Invo- 
ation. 

Doctor Gallaher asked the Credentials Committee 
f a quorum was present. Doctor C. Riley Strong, El 
teno, Chairman of the Credentials Committee, an- 
jounced that a quorum was present. 

The Speaker announced the appointment of the 
ollowing Committees: 
















Credentials Committee 
C. Riley Strong, M.D., El Reno, Chairman 
Hartzell V. Schaff, M.D., Holdenville 
A. L. Buell, M.D., Okmulgee 








Resolutions Committee 
C. M. Hodgson, M.D., Kingfisher, Chairman 
J. W. Murphree, M.D., Ponca City 
A. T. Baker, M.D., Durant 
James C. Amspacher, M.D., Oklahoma City 
Iron H. Nelson, M.D., Tulsa 








Sergeants at Arms 


Ollie McBride, M.D., Ada 
Charles E. Wilbanks, M.D., Tulsa 







Tellers 


M. H. Newman, M.D., Shattuck 
A. L. Johnson, M.D., El Reno 







Parliamentarian 


William T. Gill, M.D., Ada 

Constitution and By-Laws Committee 
William T. Gill, M.D., Ada, Chairman 
John E. McDonald, M.D., Tulsa 
John E. Highland, M.D., Miami 
Louis H. Ritzhaupt, M.D., Guthrie 
Elmer Ridgeway, M.D., Oklahoma City 


* * 











Doctor Gallaher announced as the next order of 
business on the Agenda of the House of Delegates a 
presentation of awards. 

The first presentation of awards was for the win- 
ners of the Essay Contest held by the American As- 
sociation of Physicians and Surgeons. This contest 
had been conducted on a county basis in Oklahoma, 
with cash prizes given to the winners by the Okla- 
homa State Medical Association, by direction of the 
Council, in session on October 6, 1957. Doctor Gallaher 
introduced Doctor J. Floyd Moorman, Oklahoma City, 
Oklahoma Representative for the American Associa- 
tion of Physicians and Surgeons. 

Doctor Moorman presented the following awards: 
First Prize—$100—Ann Gould, Woodward, Oklahoma 
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Second Prize—$50—Terry Enterline, Mooreland, Okla- 
homa 

Third Prize—$25—Don LaBalle, Woodward, Oklahoma 

First Prize for the teacher of Ann Gould—$50—Mrs 

Hattie Brawley, Woodward 
Second Prize for the teacher of Terry Enterline— 

$25—Mrs. Evelyn Ewing, Woodward 

All of the winners of awards were present to re- 
ceive their awards. 

The next award to be presented, Doctor Gallaher 
announced, was for the House Officers Medical Writ- 
ing Contest, sponsored by the Journal of the Okla- 
homa State Medical Association. Doctor Gallaher 
introduced Doctor Ben H. Nicholson, Editor of the 
Journal to make this. presentation 

Doctor Nicholson presented the award of $100 to 
Doctor Thomas J. Lowrey, of Yukon, for his scientific 
paper entitled “Report of a Controlled Study of 
Acylanid.”’ 

Following the presentation of awards, Doctor Gal- 
laher advised that there were a number of honored 
guests present. First to be introduced was Mrs. John 
Powers Wolff, President of the Women’s Auxiliary to 
the Oklahoma State Medical Association 

Mrs. Wolff briefly addressed the House of Dele- 
gates, outlining the program of the Auxiliary for the 
past year, and thanking the physicians for their 
splendid cooperation. 

Next to be introduced was Doctor Mark R. Everett, 
Dean of the Oklahoma University School of Medicine 

Doctor Everett commented briefly on future plans 
and current problems facing the medical school; of 
its aims and objectives and of the need for additional 
financial assistance. 

Next to be introduced was E. F. Lester, M.D., Sec- 
retary of the Board of Medical Examiners of the 
State of Oklahoma. 

Doctor Lester spoke to the House of Delegates of 
the work of the Medical Board of Examiners and 
stated the Board would need assistance in resolving 
a problem arising more often and relative to the li- 
censing of foreign trained medical students in Okla- 
homa, as the present system is inadequate 

Doctor Gallaher presented to the House of Dele- 
gates, Mr. Bill E. Harkey, Attorney for the Board 
of Medical Examiners. 

Mr. Harkey spoke to the Delegates concerning the 
Medical Practice Act of Oklahoma. 

Mr. Ed Brandt, President of the Student American 
Medical Association, was introduced to the House of 
Delegates by Doctor Gallaher. 

Mr. Brandt addressed the Delegates advising them 
of the activity of the Oklahoma Chapter of the Stu- 
dent A.M.A. during the past year. Mr. Brandt stated 
that they had an outstanding year due to the splendid 
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cooperation and assistance they had received frem 
the Oklahoma State Medical Association. . 

Mr. Brandt made a brief report on the National 
Meeting of the Student A.M.A., from which he just 
returned. 

Doctor Gallaher introduced Mr. N. D. Helland, 
Executive Director of the Oklahoma Blue Cross-Blue 
Shield. Mr. Helland made no remarks. 

Thus concluded the introduction of guests. 

The following announcements were made. 

All voting Delegates will please be seated in the 
front of the room. Non-voting Delegates will please 
be seated in the back of the room. 

The Speaker advised the Delegates present to be 
certain that the Recording Secretary had their names 
when they were given the floor. 

Doctor Gallaher announced that the House would 
recess for luncheon at one o’clock. Luncheon to be 
served buffet style at the back of the Hall of Mir- 
rors; price one dollar per plate. 

It was also announced that the Oklahoma Alumni 
Association wished the Delegates to be advised that 
at 3:30 this afternoon in the Balinese Room of the 
Skirvin Hotel, there would be a meeting at which the 
gubernatorial candidates would be present to par- 
ticipate in a symposium. All Delegates so desiring 
were urged to attend. 

The Speaker called for further announcements from 
the floor; none were forthcoming. 

Doctor Gallaher asked the pleasure of the House 
with regard to the minutes of the last Annual Session. 

It was moved by Doctor Hart that the minutes be 
adopted as published. The motion was duly seconded 
and upon being put to vote, the motion carried. 


Doctor Gallaher announced that the next order of 
business would be the election of officers. The Speak- 
er advised that Councilor Districts 3, 6, 9 and 12 
would elect Councilors and Vice-Councilors this year. 

Doctor Gallaher announced that the House would 
recess for ten minutes to allow the Councilor Districts 
to caucus. 


Following the brief recess the House reconvened 
and the Chair advised that nomination for President- 
Elect would be the first order of business. 

Doctor Gallaher called for nomination for Presi- 
dent-Elect. 

Doctor Carlock placed in nomination the name of 
A. T. Baker, M.D., Durant, for the Office of Presi- 
dent-Elect. There were no other nominations for 
this office. 

At this time Doctor Gallaher turned the Chair to 
Doctor Carlock to conduct the nominations. 

Doctor Carlock called for nomination for the office 
of Vice-President. 

Doctor Louis H. Ritzhaupt nominated Francis R. 
First, M.D., Checotah for the office of Vice-President. 
There were no other nominations for this office. 


Doctor Carlock called for nominations to the office 
of Delegate to the A.M.A. 
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Doctor Wayne Starkey nominated Wilkie D. Hoove: 
Tulsa for this office. 

Doctor Wendell E. Smith nominated Marshall ( 
Hart, M.D., Tulsa for the office of Delegate to tl 
A.M.A. 

Doctor C. C. Young nominated E. H. Shuller, M.D 
for the office of Delegate to the A.M.A. 

Doctor Carlock called for nominations for the offic 
of Alternate Delegate to the AM.A. 

Doctor George T. Ross nominated Doctor Bruce | 
Hinson, Enid, for the office of Alternate Delegat 
to the A.M.A. 

Doctor H. E. Denyer nominated Doctor Charles | 
Wilbanks, Tulsa, for the office of Alternate Delegat 
to the A.M.A. 

Doctor Carlock called for nominations for the offic 
of Speaker of the House of Delegates. 

Doctor George T. Ross nominated Clinton Gallahe: 
M.D., Shawnee, for the ofice of Speaker of the Hous 
There were no other nominations for this office 

Doctor Carlock called for nominations for the posi 
tion of Vice-Speaker of the House of Delegates. 

Doctor Malcom E. Phelps nominated J. Hoyle Car 
lock, M.D., Ardmore for this position 

Doctor Carlock requested that Doctor Phelps with 
draw the nomination. Doctor Phelps consented to 
withdraw his nomination. 

Doctor Clinton Gallaher nominated C. M. Hodgson 
M.D., Kingfisher for the office of Vice-Speaker of 
the House of Delegates. 

Doctor E. Cotter Murray nominated Elmer Ridge 
way, M.D., Oklahoma City, for the office of Vice 
Speaker of the House of Delegates. 


Doctor Ridgeway requested permission to have the 
nomination withdrawn. Doctor Murray refused per 
mission for withdrawal. 

Next were the nominations for Councilor and Vice 
Councilor 


District 3—Doctor George T. Ross nominated C. M 
Hodgson, M.D., Kingfisher for Councilor, and Henry 
T. Russell, M.D., Enid, for Vice-Councilor. 


District 6—Doctor Elmer Ridgeway nominated P. E 
Russo, M.D., Oklahoma City, for Councilor, and E. E 
Shircliff, M.D., Oklahoma City, for Vice-Councilor. 


District 9—Doctor Francis R. First nominated R. L 
Currie, M.D., Saliisaw as Councilor, and Burdge F 
Green, M.D., Stilwell, as Vice-Councilor. 

District 12—Doctor Ollie McBride, M.D., Ada, nomi- 
nated William T. Gill, Ada, as Councilor, and M. E 
Robberson, M.D., Wynnewood, as Vice-Councilor 


At this time Doctor Gallaher resumed the chair and 
announced that it was the privilege of the Delegates 
to make further nominations from the floor if they 
so desired. There were no further nominations at 
that time. 


Doctor Gallaher announced that the 1959 Annual 
Meeting would be held in Tulsa on April 19-22, 1959 
Doctor Gallaher announced that as the next order 
of business, reports from the officers would be heard 
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he Speaker called on Doctor Wilkie D. Hoover, Tul- 
1, Delegate to the A.M.A. for a report. 

Doctor Hoover reported briefly on the last A.M.A. 
[eeting in Philadelphia, in December, 1957, and prob- 
ms which had been discussed, i.e., the revision of 
1e Principles of Medical Ethics; Social Security; 
ledicare, etc. 

Doctor Hoover thanked the House of Delegates for 
he privilege of serving as Delegate to the A.M.A. 
yw the past two years. 

Doctor Gallaher called on Doctor Malcom E. Phelps, 
‘| Reno, Delegate to the A.M.A. for a report. 
Doctor Phelps expressed his gratitude to the House 
or the opportunity afforded him to be its representa- 
ive to the House of Delegates of the A.M.A. 


Doctor Phelps reported that Doctor Hoover, at the 
oming A.M.A. meeting in June, had been chosen as 
‘hairman of one of the Reference Committees and as 
i member of another. 

Doctor Phelps reported further on the A.M.A. meet- 
ng in Philadelphia, going into other matters which 
vere discussed and resolved at that meeting. Doctor 
Phelps reported on the Heller Report, having to do 
with the re-organization of the executive structure of 
he A.M.A.; the fluoradation of water, as a method of 
educing the incidence of dental caries in childhood. 

The Speaker called on Doctor R. Q. Goodwin, Okla- 
homa City, Alternate Delegate to the A.M.A. for his 
report. 

Doctor Goodwin reported briefly on the function of 
the Alternate Delegates, as it pertained to attending 
reference committee meetings, and projecting prob- 
lems to the committees. 

Doctor Gallaher called on Doctor E. H. Shuller, Mc- 
Alester, Alternate Delegate to the A.M.A. for a re- 
port. 

Doctor Shuller reported very briefly stating that he 
felt the reports of Doctors Phelps, Hoover and Good- 
win had very well covered all salient points. 

Doctor Shuller thanked the Delegates for the priv- 
ilege of serving as Alternate Delegate. 

Doctor Gallaher asked if there were any reports 
from the Councilor Districts. None were forthcoming. 

The Speaker announced that the next order of busi- 
ness would be the report of the Council. The report 
was delivered by Doctor John Flack Burton, Okla- 
homa City, President of the Association. 


Council Report 

The 52nd Annual Report of the Council to the House 
of Delegates finds many problems facing the pro- 
fession unsolved. These problems are in all fields of 
endeavor and deserve our most serious considerations. 

This report, as all previous reports, cannot possibly 
deal with all the accomplishments, programs and 
problems of the Association during the past year and 
projected for the future. The Council therefore, 
wishes to recommend for the action of the House 
of Delegates the following information and business 


Membership 
The paid membership of the Association as of May 
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1, 1958, was 1.498, an increase of 34 over the previous 
year. Members who paid % dues were 29, a decrease 
of 41 which can be accounted for due to the fact that 
the House of Delegates changed the Constitution and 
B-Laws to provide for only one year, instead of two 
years, for this exemption. In addition. there were 
140 life and honorary members contrasted to the last 
year’s total of 149. Thus making the total member- 
ship of the Association 1,667 for this period in 1958. 


Finances and Budget 

The Council again makes the comment that the 
estimating of income and expenditures of the Asso- 
ciation at this time for the year of 1959 is a virtual 
impossibility. 

As anticipated last year, the operating costs of, the 
Association owned headquarters has not exceeded the 
amount previously paid in rent although nearly so, 
and for this reason recommends that the dues re- 
main as for the last eight years at $42.00. 

The Association on December 31, 1957, had cash on 
hand in the bank $6,117.03, which sum does not in- 
clude any 1958 dues. In addition, the Association has 
on deposit in the Ponca City Building and Loan, in 
Ponca City; the Home Savings and Loan Companies 
of Bartlesville and Lawton, $21,276.11 and earning 
3% percent interest. 

The Houe of Delegates in 1956 voted to establish a 
building fund fee for all new members in the amount 
of $35, said monies to be maintained in a special fund 
and used only for maintenance and repair of the 
Executive Office. This fund is now in the amount of 
$2,623.07. 


Budget 

INCOME 
Dues $65,000 
Annual Meeting 9,000 
Journal Advertising 36,000 
Misc. (Including Interest) 2,000 
$112,000 

EXPENDITURES 

Office Expense (Including Salaries) $53,000 
Annual Meeting 10,000 
Legal Counsel 1,200 
Journal 39,000 
Travel, Out of State 4,000 
Committee 3,500 
$110,700 
Income over expenditures $1,300.00 


Executive Office 

The beautiful and spacious headquarters building, 
located at 601 N.W. Expressway, is something of 
which we should all be justly proud. 

During this year it has proven its worth by being 
utilized in many ways by the profession, the Ladies’ 
Auxiliary, the Student A.M.A. and it’s Auxiliary 

Due to the Convention schedules in Oklahoma City 
and Tulsa which have been growing larger each year, 
the Council recommends that the meeting place be 
scheduled two years in advance in order that ad- 
vantageous dates may be secured 
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If this recommendation is approved, your Council 
recommends that the 1960 meeting be held in Okla- 
homa City, and the 1961 meeting be held in Tulsag 
the dates to be approved by the Council and the 
respective County Societies. 

The Council commends Doctor Allen Greer, the 
General Chairman and Doctor Hugh Stout, the Scien- 
tific Work Chairman, and their Committees, for the 
work done in making the arrangements for this An- 
nual Meeting. 


Honorary-Life Members 


The Council has had the following Honorary-Life 
membership stubmitted and recommends to the House 
of Delegates their election. 

Ellis Lamb, M.D., Clinton, Oklahoma 

T. H. McCarley, M.D., McAlester, Oklahoma 

James T. Riley, M.D., El Reno, Oklahoma 

Walter J. Baze, M.D., Chickasha, Oklahoma 

A. C. Hirschfield, M.D., Oklahoma City, Oklahoma 
A. S. Nuckols, M.D., Oklahoma City, Oklahoma 
D. D. Paulus, MD., Oklahoma City, Oklahoma 
Curt Von Wedel, M.D., Oklahoma City, Oklahoma 
Rex Bolend, M.D., Little Rock, Arkansas (Deceased) 
John F. Park, M.D., McAlester, Oklahoma 
Marvin E. Stout, M.D., Oklahoma City, Oklahoma 
Fred Bert Hicks, M.D., Oklahoma City, Oklahoma 


Cavalcade of Health 


The Cavalcade of Health, sponsored by the Associa- 
tion during the Semi-Centennial celebration in Okla- 
homa City, was without doubt an outstanding suc- 
cess. Thirty-three organizations with 42 exhibitors 
participated in the Cavalcade which featured ‘‘Juno”’ 
the plastic woman, owned by the Dominican Repub- 
lic. and the first public showing of an Atomic Reactor 


During the three week show over a quarter of a 
million people went through the Cavalcade Building 
and many came several times. 


The A.M.A. exhibit on .‘Life Begins’’ at times had 
a line over half a block long. 


Income from the sale of space and the soft drink 
machine amounted to $22,508, of this amount $17,- 
963.35 was spent in organizing and conducting the 
show, leaving a balance of $4,544.65, which was re- 
funded to the participating organizations with the 
suggestion that they might like the refund to be given 
to the Oklahoma Medical Research Foundation. Ac- 
tion on this suggestion: a total of $550.00 to the Foun- 
dation from four organizations: Smith, Kline and 
French; Mid-State Dairy Foundation; The Oklahoma 
County Medical Society, and Blue Cross-Blue Shield. 


While such an endeavor could not have been ac- 
complished without the cooperation of many, certain- 
ly the greatest accolades should go to Henry H. Turn- 
er, M.D., of Oklahoma City, who not only originated 
the idea, but acted as the Chairman of the Commit- 
tee. The Association owes a great deal of gratitude 
to Doctor Turner for his job so well done. 


Journal 


Special attention is called to the House of Dele- 
gates to the greatly expanded Journal of the Asso- 
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ciation; expanded not only in size, but in the num 
ber of departments of new coverage. 

It is of note that the last three years the total num 
ber of pages of copy has increased from 421 to 620 
and the number of pages of advertising from 49 
to 704. 

The Council commends the Editorial Board and it 
Editor, Doctor Ben H. Nicholson for the outstandin; 
work they have done. 


Student A.M.A. 

The Council feels that the Delegates should kno\ 
that not only does the University of Oklahoma Scho 
of Medicine have a chapter of the Student A.M.A 
but in addition thereto, the first Auxiliary to a chapte 
was established by the Oklahoma Chapter, an 
through the efforts of the Oklahoma Chapter Auxiliar 
there are now 34 Auxiliaries in existence. Mrs. Robert 
Simon of Alva, has been the organizing chairman for 
the national movement. 

The Association this year continued its custom of 
entertaining the Oklahoma Chapter at the beginning 
of the school year. The entertainment consisted of a 
dinner held at the Hillcrest Country Club, with ap- 
proximately 200 present. An innovation this year was 
the occasion of having the M.D. Preceptors and their 
Preceptees attend together. 


Federal Legislation 

Of immediate interest to all members of the med- 
ical profession is HR 9467, commonly referred to as 
the Forand Bill. 

This legislation would amend the Social Security 
Act in order to provide medical and hospital care 
for anyone who is drawing benefits from Social Se- 
curity coverage. It is estimated that this would 
mean an additional coverage of 13 million people. 


On April 16, representatives of all County Medical 
Societies, and members of the Council met at the 
Executive Offices with Mr. Aubrey Gates, represent- 
ing the A.M.A., for a discussion on the implications 
of the Bill and the manner in which it might be op- 
posed. 


The culmination of this meeting was the decision 
that a special Committee would be appointed rep- 
resenting the different Congressional Districts, in or- 
der that an intensive educational campaign could be 
instituted. This Committee is now in the process of 
being appointed. 


Blue Shield Coverage for Physicians 


The Council advises the members of the Blue Shield 
Board of Trustees, in regard to the coverage of phy- 
sicians by Blue Shield, be as follows 


The Custom of not charging fellow physicians con- 
tinue and that they should not be included in Blue 
Shield coverage. 


Medical Care for Public Welfare Recipients 


The Council heard the report of the Committee on 
Medical Care for Recipients of Public Welfare As- 
sistance and decided to send the report without recom- 
mendation to the House of Delegates 
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A further motion was made and passed to the ef- 
ct “Should the House of Delegates elect to con- 
nue a program with the Department of Public Wel- 
ire, it should be upon a written agreement.” 


Medicare 
The Council heard the report of the Committee on 
ledicare accepted the report with thanks to the 
ommittee and decided to refer the report to the 
louse of Delegates for consideration without recom- 
vendation. 


Public Policy 
The report of the Public Policy Committee was 
pproved. 


Constitution and By-Laws 

The report of the Committee on Constitution and 
3y-Laws was approved. This report to be presented 
o the House of Delegates for consideration. 

This concluded the report of the Council. Doctor 
;allaher asked whether the House wished to consider 
specific items in the report, and approve the report 
1s a whole or adopt the report as a whole. 

Doctor Russo moved that the report of the Council 
e adopted as a whole. The motion was duly second- 
d. Upon being put to vote, the motion carried. 

At this time, Doctor Gallaher announced that the 
House of Delegates would be in recess for one hour 
while luncheon was served as announced earlier. 

The House reconvened at 2:00 p.m. 

Doctor Galaher advised the Delegates that the next 
business on the Agenda of the House were the re- 
ports from the Association Committees. 

The first report to be heard was that of the In- 
surance Committee. This report was given by Doc- 
tor Ralph A. Smith, Oklahoma City, member of the 
Committee, in the absence of the Chairman, Doctor 
Basil A. Hayes, Oklahoma City. 


Report of the Insurance Committee 


The members of the Insurance Committee for the 
past year have been: 

Basil A. Hayes, M.D., Oklahoma City, Chairman 

Ralph A. Smith, M.D., Oklahoma City 

Edwin C. Yeary, M.D., Ponca City 

Port Johnson, M.D., Muskogee 

C. E. Woodard, M.D., Drumright 

Curtis Cunningham, M.D., Clinton 

John Curtis Berry, M.D., Norman 


The Committee has had many matters to consider 
this year, with four major objectives. The first of 
these cbjectives being a study and review of the 
Group Health and Accident Insurance for members 
of the Association, with a view to expansion of the 
program. Over the past year programs of this na- 
ture, as operated by other State and Medical Societies, 
have been studied. 


The Committee is now in the process of resolving 
the information which it has gathered, and some of 
the points to be included in a new, and more ad- 
vantageous program for the physicians of the Asso- 
ciation are: 
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(1) Membership in the Oklahoma State Medical 
Association to be the basis for enrollment. 

(2) No physical examination during original en- 
rollment if percent enroll 

(3) Age 65 or under, but perhaps age limit may be 
extended to 70. 

(4) After initial enrollment members who did not 
enroll initially, will have to satisfy underwriting re- 
quirements, but new members may join without such 
proof within the first year 

(5) Income and catastrophic clauses to be optional 
to members. 

In the near future, following further consideration, 
a proposal concerning this insurance program will 
be submitted to the Council of the Association for its 
further consideration. 


The Committee has also worked this year on re- 
vision of the Standard Insurance Reporting Form. 
The Form previously developed by the Committee, 
now in use, was felt by the Committee to need fur- 
ther alterations, additions, improvements, etc., in 
order to be completely acceptable. 

Doctor C. E. Woodard, of Drumright, was appoint- 
ed Chairman of the Committee to study and further 
develop a suitable form which would meet existing 
needs. Doctor Woodard, with the assistance of the 
Executive Office, developed a form which was pre- 
sented to the Insurance Committee on March 6, 1958 
The form was approved by the Committee 


The form has been given to the Oklahoma Hospital 
Association, who plan to print it on the back of their 
hospital form. The form has also been approved by 
the Oklahoma Health and Accident Insurors. The 
Committee plans to submit the form to the Health 
Insurance and Accident Insurors. The Committee 
plans also to submit the form to the Health Insurance 
Council in an effort to get its endorsement, and to 
endeavor to obtain the agreement of the HIC to 
alter its present form to conform with the form de- 
veloped by the Committee. This form will also be 
submitted to the home offices of all insurance com- 
panies in the State of Oklahoma. 


Accompanying the Standard Insurance Reporting 
Form will be a physician’s statement for services 
rendered, which has also been developed. The form, 
and the statement, was reproduced in the May is- 
sue of the Journal of the Association, along with an 
article by Doctor Woodard. Copies of the form and 
the statement are available in the Scientific Exhibit 
section in the Zebra Room of the Municipal Audi- 
torium. 


Another major effort of the Committee this past 
year has been concerned with the Group Life Insur- 
ance Program of the Association, held by the Massa- 
chusetts Mutual Life Insurance Company. 


In an effort to clarify the offering of an additional 
$10,000 coverage to physicians the following is ex- 
cerpted from the minutes of the meeting of the In- 
surance Committee on November 3, 1957. “‘There has 
been in the past year a provision made whereby a 
new participant in this group insurance may select 
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his choice of ten or twenty thousand dollars coverage, 
with the ten being issued without evidence of satis- 
factory physical condition, but the additional $10,000 
for those new participants selecting $20,000 will be 
subject to the approval of a health statement. If a 
new member wishes $10,000 it will be issued to him 
void of any special requirements, but should he select 
$20,000 he will be required to complete a health state- 
ment satisfactory to the Massachusetts Mutual; it this 
health statement is disallowed he will be limited to 
$10,000.”" 

On the theory that new participants in most cases 
will be in the younger age brackets, the Committee felt 
that the health statements would be approved in al- 
most every instance, and that this would be the most 
workable option to fulfill the Association’s interest 
in twenty thousand dollars coverage. If at a future 
premium paying time the new member elects to take 
the additional ten thousand, he may then submit his 
health statement for the consideration of the Massa- 
chusetts Mutual, and if it is satisfactory, he will be 
allowed the additional ten thousand. 

The Committee further recommends that the rate 
scheduled be altered by bracketing age groups; these 
brackets and their respective premiums are as fol- 
lows: 


Life and Annual 
Age A.D.D. Ins. Premium 
30-39 $10,000.00 $ 61.70 
40-49 10,000.00 105.30 
50-54 10,000.00 167.00 
55-59 10,000.00 258.10 
60-64 7,500.00 262.43 
65-70 5,000.00 279.45 


As of February 1, 1958, the enrollment in the Massa- 
chusetts Mutual Group Life Insurance program for 
the Association was 452. There have been as of April 
1, 1958, eight deaths and two permanent disabilities. 
The eight deaths represent $110,000 paid out in death 
benefits. 


Last on the report, but certainly not in importance, 
is work done by the Committee this year in its con- 
stant effort to reduce the incidence of malpractice 
claims. 

A Sub-Committee of the Insurance Committee was 
appointed. The members are Doctor Ralph A. Smith, 
Oklahoma City, Chairman; Edwin C. Yeary, M.D., 
Ponca City, and John Curtis Berry, M.D., Norman. 
The purpose of the sub-committee is to investigate 
and act as a liaison group between the Insurance 
Committee and the Insurance Carrier. 


This Sub-Committee has had four meetings this 
year, and have given special attention to threatened 
malpractice suits by meeting with the physicians in- 
volved, the attorneys of the Association, and the in- 
surance carrier. These meetings have been of great 
value. 

The picture as it pertains to malpractice cases in 
this State at the present time is reflected in the fol- 
lowing statistics as given the State Office of St. Paul 
Mercury; it includes premiums paid and money paid 
out during each of the last three years. 
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Year Premium Paid Out 
1951 $102,474.97 $ 19,836.11 
1956 128,150.81 14,708.66 
1957 209,506.76 150,221.90 
This includes the $115,000 settlement of a recer 
case in Tulsa, but it does not include the other 6) 
cases which are unsettled and for which the con 


pany has set up a reserve of $382,571 to cover th 
anticipated losses. Final settlement of these ma 
require more or less money than this. 

Since the inception of the program in 1943 ther 
have been a total of 427 cases. The following is ; 
breakdown of the Counties, and the number of case 
in each county: 


Atoka 2 McCurtain 

Blaine 3 Muskogee 1 
Caddo 3 Murray 

Carter 5 Okmulgee 1 
Choctaw 1 Oklahoma City 16: 
Comanche 7 Osage ‘ 
Craig 2 Ottawa 7 
Creek 1 Pittsburg 7 
Custer 2 Pontotoc 7 
Ellis 5 Pottawatomie 12 
Garvin 2 Seminole 4 
Garfield 4 Stephens 3 
Grady 2 Tulsa 104 
Hughes 3 Tillman l 
Johnston 1 Wagoner 3 
Kay 4 Woods 2 
Kingfisher 1 Washington 3 
Kiowa 2 Woodward 

LeF lore l Lincoln 

Logan 5 Mayes 4 


Your Committee recognizes the fact that there has 
been a sizable increase in premiums. This was re- 
ported to the House of Delegates last year, and by 
this report it can readily be seen that the company 
was justified in this rate increase. It is hoped that by 
diligent effort upon the part of everyone that the in- 
cidence of these suits can be drastically reduced, in 
order that there may be a subsequent reduction in 
premiums. A reduction in premium, however, can 
only be justified with a reduction in losses, and in 
this instance the responsibility is with the profession 
itself. 


The Committee would like to make a special com- 
ment as to the effort being put forth by the Tulsa 
County Medical Society with regard to the situation 
that has existed in that County. 


The Committee recommends that when each of you 
return to your County Medical Societies, you do what 
you can to make arrangements for a special meeting 
with your Society on the subject of ‘Malpractice In- 
surance.” 


The Executive Office will be in position to supply 
the County Societies with the personnel to put on the 
program. 

Respectfully submitted, 


Basil M.D., 


* * 


A. Hayes, Chairman 


At the conclusion of the report it was moved by 
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yoctor Hart that the report of the Insurance Com- 
nittee be accepted. The motion, upon being put to 
ote, was carried. 

The next report on the Agenda of the House, Doctor 
;allaher advised, was that of the Committee on Medi- 
are. Doctor Gallaher presented Doctor Walter E. 
srown, Tulsa, Chairman of the Medicare Committee, 
vho gave the following report. 


Medicare Committee Report 


The first annual report of this Committee was ren- 
lered a year ago by Doctor H. H. Macumber, at 
which time he outlined the function of the Committee 
is having to do with the implementation and admin- 
stration of Public Law 569, commonly designated as 
Medicare, in the State of Oklahoma. The contract 
between the Oklahoma State Medical Association and 
the Department of Defense for operation of Medicare 
in Oklahoma was renegotiated on June 30, 1957, for a 
period of twelve months ending June 30, 1958. 

At the time Doctor Macumber made his report last 
vear, he presented certain figures and used charts 
to indicate the extent of the program for the period 
of 1957 which he could report at that time. We have 
completed the total figures for the year of 1957, which 
are as folows: Total claims paid 12,535; total amount 
paid $760,070.89. These figures are broken down to 
reveal the following: 23.5% of all claims for medical 
services and 11.3% of the total payment in dollars 
was for medical services; 2 .2% of the claims were 
for surgical services; 31.8% of the fees paid were for 
the same; 39.1% were for obstetrical services and 
54.4% of the total dollars paid were for obstetrics; 
only 2.3% of the claims submitted were for radio- 
logical services and this amounted to only 0.7% of 
the total in dollars; for laboratory there was 8.9% 
of the claims submitted and 1.8% of actual dollars 
paid. This is illustrated graphically in an accompany- 
ing chart, which shows the division of the medicare 
dollar in Oklahoma for 1957. The operation of the 
program was of course Statewide and the total num- 
ber of physicians to whom claims were paid in 1957 
was 1073. It is interesting to note that in analyzing 
the payments for services and the number of cases 
handled, by far the greatest number of cases were 
from Comanche County with Oklahoma County sec- 
ond and Carter County third. Further analysis of 
the figures brings out the fact that 79.7% of the total 
medicare paments for 1957 were made to ten coun- 
ties, namely, Comanche, Oklahoma, Carter, Garfield, 
Tulsa, Cieveland, Jackson, Pittsburg, Muskogee and 
Washington. 

The figures for 1958, January through April 30, 
have ben running somewhat higher. For the four 
months, a total of 5,195 claims have been paid, 
amounting to $326,494.87, whereas the average claim 
for 1957 was $60.63. The average case payment so 
far in 1958 is 62.65. The total payments to physicians 
of Oklahoma during the seventeen months operation 
of Medicare is $1,086,565.76. We, of course, have no 
knowledge as to the amount paid to hospitals for 
Medicare, inasmuch as the Department of Defense 
entered into a contract with Mutual of Omaha to pay 
all hospital claims in this State. 
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The Medicare Committee, as you know, is com- 
posed of nine members of the Association who are 
appointed annually by the President of the Associa- 
tion. This Committee meets monthly and on several 
occasions we have had to call extra sessions to handle 
an unusually large backlog of cases, and as in the past 
two months, to go over recommended changes in the 
fee schedule. Oklahoma Physicians Service, Blue 
Shield, has acted as the fiscal agent for the Medical 
Association, and the Committee wishes to express 
sincere thanks to the Blue Shield organization for 
their efficient operation and the great amount of 
extra help that has been rendered us during the past 
year. 

As can well be imagined from reference to the 
chart, the most difficulty encountered by the Com- 
mittee has been in regard to obstetrical cases. In 
this regard, the payment for drugs and medications 
used during pregnancy has been a particularly 
troublesome item. As you know, the Department of 
Defense has refused to negotiate for payment other 
than to doctors and hospitals in the Medicare pro- 
gram and thus it is necessary for doctors to submit 
bills for drugs and reimburse the druggists, except 
in the few instances where doctors themselves dis- 
pense drugs. The law specifically states that payment 
of drugs is authorized for illness ‘“‘directly related to 
pregnancy”’ and interpretation of this nebulous clause 
has caused considerable difficulty. It is with this 
experience in mind that the Committee has recom- 
mended that in the event of renegotiation of our con- 
tract, that the payment for drugs be completely 
eliminated and that the patients be reminded that 
they may obtain the necessary medicines through the 
dispensary at their military post. 

A great amount of time has been spent in reviewing 
the entire fee schedule with reference to specific 
recommendations from doctors over the State, and 
with particular reference to the average fees charged 
in the ten counties in which it has been shown that 
80% of the Medicare patients are taken care of 

CONCLUSION: The over-all impression obtained 
by this Committee is that the doctors of Oklahoma 
have cooperated extremely well in carrying out the 
Medicare Program. A few individuals have been 
highly dissatisfied and inevitably there have been 
sharp disagreements on claims submitted, but these 
have been in the extreme minority. It is the unani- 
mous opinion of the Committee that the know-how of 
the Blue Shield has been invaluable in the operation 
of this program and continuance of Blue Shield as 
the Fiscal Agent is to be desirable. 

It is thus the recommendation of this committee 
that the Oklahoma State Medical Association renew 
its current contract under Public Law 569 with the 
Department of Defense for operation of the Medicare 
Program from June 30, 1958 to June 30, 1959 with 
alterations in the contract as suggested in this report 

This report respectfully submitted, 

Walter E. Brown, M.D., Chairman; Horton 
E. Hughes, M.D., Thomas C. Points, M.D., 
Charles E. Green, M.D., David C. Ramsay, 
M D., Robert C. Lawson, M.D., William B 
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Renfrow, M.D., L. B. Word, M.D., Tom S. 
Gafford, M.D. 


Following the rendering of this report by Doctor 
Brown, it was moved by Doctor Pollack that the 
report of the Medicare Committee be accepted by 
the House of Delegates. The motion was duly second- 
ed, and following brief discussion, the motion was 
put to a vote and carried. 


The next report to be given was that of the Gen- 
eral Health Committee, Doctor Gallaher stated. In 
the absence of the Chairman, Doctor Charles E. 
Green, Lawton, the report was read to the House by 
the Recording Secretary. 


General Health Committee Report 


During the past year, your General Health Com- 
mittee has made a continuing effort in the field of 
health education. Although no spectacular accomp- 
lishment has been realized, the Committee has been 
able to lend its assistance to the success of several 
statewide health education projects. 


Beginning in August with the arrangement of an 
exhibit and speaker for the State Farm Home Con- 
ference, the Committee has performed similar serv- 
ices designated to bring authoritative health infor- 
mation to the public. Other conference in which the 
committee has participated are the Oklahoma State 
Dieticians Annual Meeting and the recent Food Comes 
First Conference. In both cases, it was possible to 
supply exhibits and arrange for a speaker of national 
prominence. Exhibits have alread been scheduled 
into the summer months. 


The House of Delegates is already aware that the 
active promotion of the annual State Rural Health 
Conference was temporarily discontinued by the Com- 
mittee in view of the emphasis on the Cavalcade of 
Health project which shared a similar purpose. In 
spite of the temporary shelving of this activity, how- 
ever, the Committee has continued in the investiga- 
tion and planning associated with the renewal of 
such an endeavor. 


Your Chairman was privileged to attend the Na- 
tional Rural Health Study Conference at Purdue Uni- 
versit, where representatives of State Medical Asso- 
ciations met to resolve problems common to both 
agriculture and medicine. As a result of that meet- 
ing and after careful analysis of the local situation, 
your Committee has developed the following recom- 
mendations regarding future activities in the rural 
health field: 


It is respectfully recommended that four regional 
rural health conferences be sponsored by the Asso- 
ciation in lieu of a single state-wide conference. The 
reason for this suggestion is that the Committee feels 
that the participants of past conferences were too 
heavily weighted with full-time workers in the public 
health field and too few civic leaders and rural resi- 
dents were able to attend due to their geographic 
locations. Under the new proposal, a traveling speak- 
er team from the Association could work with four 
host county medical societies, who in turn, would 
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represent four quadrants of the State. With the co 
sponsorship of a host County Medical Society, th 
speaker team would have an unexcelled opportunit; 
to bring their rural health messages to the peopk 
best qualified to take action at the community level 
It is hoped that the House of Delegates will offe: 
endorsement of this activity and so instruct new mem 
bers of the General Health Affairs Committee. 
Following this report, Doctor Gallaher asked th 
pleasure of the House with regard to the report. 
It was moved by Doctor Shuller, and duly seconded 
that the report be accepted. The motion carried. 
Doctor Gallaher announced that the next report to 
be given would be from the Public Policy Cominittee 
said report to be given by Doctor Elmer Ridgeway 
Oklahoma City, Chairman of the Committee. 


Public Policy Committee Report 

The Public Policy Committee did not initiate any 
new program during the past year. 

Projecting for the coming year, however, is another 
matter since in 1959 the State legislature will be in 
session. 

Legislative-wise, several proposals can be anticipat- 
ed. There are indications that some groups may sub- 
mit a proposal for a Board of Medical Examiners 
in the Healing Arts to examine and license doctors 
of medicine, osteopathy and chiropractors. This type 
of legislation was passed in Kansas in that State 
legislature, and subsequently tax-supported hospitals 
opened their staffs to certain members of the osteo- 
pathic profession. 

It is hoped that the State Law Enforcement Asso- 
ciation will take the lead in introducing and support- 
ing legislation for the medical examiners system as 
was intimated recently in the press. 

The Legislative Council of the Legislature, with 
committees identical to the legislature, has had sev- 
eral proposals submitted to its Public Health and 
Public Welfare Committees. These are as follows: 

1. A study for the need of regulations for Rest and 
Nursing Homes. 

2. Regulation or abolition of fluoroscopes for non- 
medical purposes. 

3. Regulation of the sale of fireworks. 


4. Study of the care and treatment of alcoholics 
5. Creation of workshops for epileptics. 


6. A study of the hospitalization and medical care 
program of the Public Welfare Department. 


From the standpoint of the Association, the Okla- 
homa Eye, Ear, Nose and Throat Society has request- 
ed the Association to support a bill to licence Dis- 
pensing Opticians. Said licensing to be by the Med- 
ical Board of Examiners. 

The Oklahoma Pathology Association has also re- 
quested the support of a measure to clarify the 
statutes as it pertains to consent for performing au- 
topsies. 

Also proposed by the A.M.A. is a Uniform Hazard- 
ous Substances Act. The proposed legislation is in- 
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ended as a model for uniform laws to require dec- 
aration of hazardous ingredients and warning state- 
nents on the label and in the accompanying litera- 
ure of chemical products used in the home and else- 
vhere. Also a new class of products, not heretofore 
onsidered in label legislation, are included in the 
neasure. It requires identification and warnings for 
trongly sensitizing chemicals. 

According to the standards in this bill, a_ toxic 
poisonous) substance is any material which kills half 
r more of a group of laboratory animals (rats) with- 
n two weeks in a single oral dose of 5 grams/kilo- 
ram or less on skin contact for 24 hours in a concen- 
ration of 1 gram/kilogram or less. 


Your Committee recommends that these proposals 
’e supported. 

From the standpoint of Federal legislation the great- 
st emphasis will of course be on the Forand Bill. 
Your Committee will work closely with the Special 
‘ommittee which has been created by the Council, 
ind also cooperate with the Washington Office of 
he A.M.A. in other Federal legislation in which 
here is an interest to the profession. 

Doctor Gallaher asked the pleasure of the House 
vith regard to this report. It was moved by Doctor 
John E. McDonald that the report of the Public Policy 
‘ommittee be accepted. The motion was duly sec- 
ynded, and upon being put to vote, the motion car- 
ied. 

Doctor Gallaher announced that the next report to 
be heard would be that of the Asian Influenza Ad- 
visory Committee. In the absence of the Chairman, 
Doctor J. Floyd Moorman, Oklahoma City, the report 
was read by the Speaker. 


Asian Influenza Advisory Committee 

The Asian Influenza Advisory Committee met at 
the State Department of Health Building, September 
19, 1957. 

The following attended: Members of the Committee: 
J. Floyd Moorman, M.D., Oklahoma State Medical As- 
sociation; Mrs. Raymond Crews, State Hospital As- 
sociation; Jennell Hubbard, R.N., State Nurses As- 
sociation; Mrs. Earl W. Gilliam, State Pharmaceutical 
Association; W. H. Roberts, D.O., State Osteopathic 
Association. 

Also attending were: James O. Wails, M.D., G. F 
Mathews, M.D., and F. R. Hassler, M.D., of the State 
Health Department; Mr. Don Blair and Mr. Dick 
Graham of the Oklahoma State Medical Association. 

The following statement was made: 

The State Department of Health and the Advisory 
Committee have no authority whatever over how the 
vaccine will be distributed. Based on the present in- 
formation, it is unlikely that vaccine in any sizeable 
amount will be available in the immediate future 

2. When the vaccine is available, distribution will 
be through the usual commercial channels. 

3. As vaccine is available, the Committee recom- 
mends the following priorities be applied insofar as 
practical and possible: 


a. Doctors and nurses, all hospital and nursing 
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home personnel. Pharmacists and public health per- 
sonnel. 

b. Essential personnel groups: Firemen, policemen, 
transportation, communication, public utility, sani- 
tation workers and school teachers 

c. Pregnant women. Infants under one year of 
age but over three months of age 

d. Elderly persons ‘perhaps those over fifty years 
of age), and patients with chronic diseases of heart, 
lungs, diabetes, etc. 

The incubation period (the period of time from ex- 
posure to coming down with the disease) is so short 
that a dose given less than 10-14 days before exposure 
does not benefit the person 

If information is desired after the disease develops, 
call your physician for advice. Diagnosis and treat- 
ment of Asian flu is no different from any other type 
of flu. 

Preventive measures consist of avoiding crowds, 
unnecessary travel, covering the mouth when cough- 
ing and sneezing, hand washing, sterilization of eat- 
ing and drinking equipment used by patients 

Those receiving the vaccine were questioned in 
regard to allergy to eggs 

By December 1957, an adequate amount of vaccine 
was available due to a record production by the five 
pharmaceutical firms authorized to prepare the vac- 
cine. 

A rather severe epidemic of Asian Influenza oc- 
curred at the state University of Oklahoma and at 
several other schools in the State. Fortunately the 
mortality was low. The disease was rather wide- 
spread over the state during the fall and winter 
months, and in many instances recovery was slow 

Those who were fortunate to receive the vaccine 
early undoubtedly obtained some protection 

Respectfully submitted, 
J. Floyd Moorman, M.D 
e P 

The Speaker advised that the report on Asian In- 
fluenza required no action, but was a matter of in- 
formation for the House 

The next report on the Agenda of the House, the 
speaker advised, would be from the Committee on 
Constitution and By-Laws. This report to be given by 
Doctor L. C. McHenry, Oklahoma City, Chairman of 
the Committee. 

Doctor McHenry reported briefly on the new pro- 
posed Constitution and By-Laws, which at this time 
are being submitted to the House of Delegates 

Doctor McHenry advised that the Constitution had 
been published in the Journal of the Association 60 
days prior to this meeting, as directed by the Con- 
stitution and By-Laws now in effect, and that the By- 
Laws had been distributed 30 days prior as also pre- 
scribed. 

Doctor Ritzhaupt spoke briefly in opposition to the 
proposed instruments. 

At this time, Doctor Burton called on Mr. Roy 
Lytle, attorney for the Association to clairfy points 
regarding the Constitution and By-Laws 
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Following My Lytle’s remarks, it was moved by 
Doctor Gill that the report of the Committee be. 
adopted and the revised and rewritten Constitution 
and By-Laws, as published, become the Constitution 
and By-Laws of the Association. The motion was 
duly seconded. 

Following further comment from the Delegates, the 
following substitute motion was made by Doctor Ritz- 
haupt: The Constitution and By-Laws be referred to 
the House Committee on Constitution and By-Laws 
for further consideration. This motion was seconded. 

Following further discussion, Doctor Gallaher called 
for a vote on the substitute motion, the motion was 
lost. Doctor Gallaher then called for a vote on the 
original motion. This motion carried. 

Doctor McHenry stated that since the distribution 
of the instruments, there had been minor alterations. 
A section 6.00, of Chapter 1, concerned with the re- 
gaining of membership; Section 4.00, Chapter 4, Du- 
ties of the Council. (These alterations in the By- 
Laws. 

Doctor Gill moved that the Committee report and 
recommendations of the By-Laws be accepted now 
and referred to the House Committee on Constitution 
and By-Laws; with a final report to be rendered at 
the Closing Session by that Committee. This motion 
was seconded and carried. ‘The Constitution and By- 
Laws are reprinted at the close of the opening ses- 
sion.) 

The Speaker announced that the next report would 
be from the Occupational Medicine Committee. In 
the absence of the Chairman, Doctor Kieffer Davis, 
Bartlesville, the report was read by the Vice Speaker, 
Doctor J. Hoyle Carlock. 


Occupational Medicine Committee 

An evening meeting of the Committee on Occupa- 
tional Medicine of the Oklahoma State Medical As- 
sociation was held on January 15, 1958 at the Execu- 
tive Offices of the State Association. All but one 
member was in attendance. 

Committee proposals submitted to the Association 
at the time of the 1957 Annual Meeting, and which 
were approved by both the Council and the House of 
Delegates, were reviewed. Inasmuch as the functions 
as elicited in the Committee’s first report imply a 
long range program of activity, the members of the 
Committee elected to begin constructive work in the 
general areas where the present need appears to be 
the greatest. It was unanimously agreed that educa- 
tion in this msot recently accredited specialty field 
of occupational medicine was undoubtedly the first 
and most important step for the Committee to take. 
This activity is a twofold one: 

(1) Make available proper and current information 
regarding Occupational Medicine to the practicing 
physicians of Oklahoma. 


(2) Enlightenment of the members of the Com- 
mittee in regard to activities in other allied Medical 
and Legal groups which would have a bearing on the 
long-range work of this Committee. 


The Journal of the State Association is the best 
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medium through which Occupational Medicine infor 
mation could be availed the individual physicians i 
Oklahoma. Although a few such articles have beer 
published in this Journal from time to time, it is the 
hope of the Committee that within the near futur: 
space in the Journal could be allotted rather fre 
quently for question and answer series relative t 
occupational medicine. The Committee decided als: 
that a Scientific Exhibit on Occupational Medicin 
presented at the 1958 Annual Oklahoma State Medica 
Association Meeting would be effective in bringins 
this specialty field of practice to those attending.; Ar 
rangements for this exhibit were subsequently made 

All agreed that general education of the Committe: 
can be best achieved through sub-committee liaisor 
with others in the Medical and Legal fields having 
interests common to ours. Consequently, a sub-com 
mittee is being established to develop proper liaisor 
with others interested in problems relating to Work 
man’s Compensation. 

It was felt that the membership of this Committee 
should be expanded in the best interest of our future 
activities. President Burton has appointed four ad 
ditional members, and our Committee now numbers 
nine. 

Much is to be accomplished by this Committee in 
time to come. It is the general feeling of the Com- 
mittee members, however, that ‘“‘haste must be made 
slowly.” 

On behalf of the membership of this Committee— 
each of whom has a profound interest in Occupational 
aspects of medicine, I am pleased to make this re- 
port. 

Respectfully submitted, 


Kieffer Davis, M.D., Chairman; Committee 
Members—Thomas H. Davis, M.D., Tulsa; 
Jean S. Felton, M.D., Oklahoma City; 
Charles M. O’Leary, M.D., Oklahoma City; 
David C. Ramsay, M.D., Ada; Tom Hall 
Mitchell, M.D., Tulsa; Wilkie D. Hoover, 
M.D., Tulsa; Earl D. McBride, M.D., Okla- 
homa City, and William Best Thompson, 
M.D., Oklahoma City. 


Doctor Gallaher advised that no action would be 
required on this report. 


Doctor Gallaher advised that the next report would 
be that of the Committee on Civil Defense, and 
would be given by William H. Reiff, M.D., Oklahoma 
City, Chairman 


Report of Civil Defense Committee 


Much Civil Defense planning has been done at Fed- 
eral, State and Local levels. Medical Facets have 
been incorporated into all plans, and our Committee 
has cooperated in this work. 


The Committee has studied and aided in formula- 
tion of the evacuation plans for the metropolitan 
areas of Oklahoma City and Tulsa. 


Members of the committee have participated in 
Regional Civil Defense Conferences of the A.M.A., 
and our Society has been honored by being invited 
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to speak before the National Council on Civil De- 
fense to be held in conjunction with the National 
Meeting in San Francisco. 

Programs started include cataloging of all hospital 
staffs in the State; institution of all hospital staffs 
n the State; institution of the MEND (Medical Edu- 
‘ration for National Defense), into the University of 
)klahoma School of Medicine; and preparation of 
the 200 bed hospital unit which you saw parked out- 
side the building. 

Further programs contemplated are: 1) Continued 
education and training, mostly individual and small 
groups at this time. 2) Legislation aimed at giving au- 
thority to put emergency medical care into operation. 
3) Coordination of the medical effort with other facets 
of civil defense, with the ancillary medical personnel, 
and with the military, and 4) Advocating personal 
preparedness of the part of all physicians. 

Respectfully submitted, 
Wm. H. Reiff, M.D., Chairman 


Doctor Gallaher stated that the chair felt no action 
to be required on this report. 


Doctor Gallaher announced that the next order of 
business would be a report from the Committee on 
Medical Care for the Recipients of Public Welfare 
Assistance. The Speaker introduced Doctor Mark R. 
Johnson, Chairman, Oklahoma City. 


Report of the Committee on Medical Care for 
Recipients of Public Welfare Assistance 


Report period from July 29, 1957 to May 5, 1958 

Composition of the committee: Mark R. Johnson, 
M.D., Oklahoma City, Chairman; C. M. Bielstein, 
M.D., Oklahoma City, Member and Member-Repre- 
sentative of the physician’s section of the Profession- 
al Advisory Committee of the Department of Public 
Welfare; Thomas E. Rhea, M.D., Idabel, Member; 
A. T. Baker, M.D., Durant, Member; Hugh Perry, 
M.D., Tulsa, Member; Robert L. Loftin, M.D., Broken 
Bow, Member; Howard A. Bennett, M.D., Tulsa, 
Member; Henry T. Russell, M.D., Enid, Member. 

Formal committee meetings were held on the fol- 
following dates: September 29, 1957; October 27, 1957; 
December 11, 1957; February 23, 1958; April 20, 1958. 
Committee was duly constituted and a quorum was 
pesent at each meeting The elected chairman pre- 
sided at each meeting. Copies of the approved min- 
utes of each meeting are attached. 


At the beginning of the report period the Oklahoma 
State Medical Association through its house of dele- 
gates had given its support te member participation 
in state-federal medical care program based on Pub- 
lic Law 880, for recipients of public welfare assistance 
which had the following features and restrictions: 


1. Recipients will have free choice of physicians. 

2. All physicians will maintain the right to accept 
or reject Welfare patients. 

3. The program should be an in-patient and hos- 
pital care program in licensed general hospitals with 


admisions to be on a life in danger admission policy 
(the definition for this, the patient would have to be 
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in a medicai condition that would be considered to 
the extent that life was actually in danger). 


4. Authorization for admission would be for a pe- 
riod of seven days with re-authorization for another 
seven days possible under certain circumstances when 
life was still in danger. 

5. Physicians to be paid on the basis of seventy- 
five percent of the Medicare fee schedule for surgery, 
and $5 a day for acute non-surgical conditions with a 
limit of ten days on each admission. 

6. The Association not enter into a written con- 
tract with the Department of Public Welfare. 


7. In no instance will the obligation of the patient 
be discharged since this is considered as a resource 
program and not an indemnity program. 

8. The check for payment of the physician's serv- 
ices will be made out to the physician and to the 
recipients and will require double endorsement. 

9. That in instances where a welfare patient might 
have prepaid insurance which would reimburse the 
physician in an amount greater than the schedule to 
be paid by the Department of Public Welfare, it 
shall be left to the physician as to which method of 
payment he will elect to accept, but in no instance 
accepting both. 

The above program has been continued with the 
following exceptions: 

In addition to life-in-danger admission restrictions 
sight-in-danger has also been included. This change 
was recommended by several of the association's 
opthalmologists and submitted to this committee by 
Doctor T. O. Coston. It was recommended for ap- 
proval by the committee at its meeting on October 
27, 1957. 

The authorized period for hospital care-reimburse- 
ment has been extended from 7 days to 21 days in 
cases where life or sight remained in danger. This 
extension was granted by the Department of Public 
Welfare without prior consultation or discussion with 
this committee. The committee authorized a letter 
of protest which was forwarded to the Department 
of Public Welfare through Doctor Bielstein, March 
27, 1958. A copy of the protest and reply are attached. 


Basic allowances for professional care have not 
changed; allowances for hospital care have risen to 
a greater percentile per diem cost. Because of many 
expressions of displeasure from members of the 
State Medical Association regarding allowance sched- 
ules prevailing in third party payment programs the 
committee recommended in a letter addressed to the 
President of the State Medical Association, March 
15, 1958, the appointment of a special committee ‘‘to 
establish a more equitable and more appropriate 
schedule of allowances.” 


Checks for payment of physician services have not 
been made payable upon double endorsement. 


Since the motion which activated this program did 
not spell out in specific detail the child-care portion 
subseuent action taken by the House of Delegates 
permitted the inclusion of children in the program 
with the following provisions: ““That the members of 
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the Oklahoma State Medical Association will con- 
tinue to support on a voluntary basis the medical 
program of the Crippled Children’s Commission if 
there is no alteration of this program in this pro- 
gram of the care of the crippled child by the com- 
mssion.”” This issue has been a matter of much dis- 
cussion and debate but the Association's official stand 
has not been altered. Thus the program does not 
include remuneration for professional care of chil- 
dren either in the Crippled Children’s Commission 
program or in the Aid to Dependent Children pro- 
gram. The Council’s recommendation to this effect 
was accepted by the Oklahoma Public Welfare Com- 
mission in regular session on April 15, 1958, and the 
commission directed the department to advise the 
medical profession that physicians services for these 
children will no longer be compensable from the 
medical care fund when the service was initiated on 
or after April 15, 1958. Claims which were received 
for services initiated prior to that date, however, 
were paid. The function, structure and authority of 
the Crippled Children’s Commission has remained 
unmodified. 

A further change in the scope of the program 
recommended for approval by the committee pertains 
to the inclusion of the ineligible spouses of recipients 
of Public Welfare Assistance funds. On January 2, 
1958, Doctor Bielstein notified the committee that 
there are approximately 8,000 spouses whose age or 
other qualifications did not allow them eligibility 
under the present rules by which the medical care 
program was governed. They had been excluded in 
the beginning of the program by the Public Welfare 
Commission because of lack of experience with funds. 
It is the concensus of the committee that these indi- 
viduals should be included in the authorized medical 
care program. 


No other alterations have been recommended for 
approval although several have been discussed and 
in some cases action is pending. These include al- 
lowances for x-ray and isotope therapy, pathologists 
and consultant’s services, retraining and rehabilita- 
tion programs and physician-supervised nursing home 
programs. At the present time the committee does 
not recommend major extensions of the program to 
embrace any of these services. 


The physician’s manual which was distributed by 
the Department of Public Welfare a few short days 
after the official sanction of the program, was found 
to contain erroneous and misleading information. 
The committee was instrumental in bringing this to 
the attention of the Professional Advisory Committee 
and recommended the preparation and distribution 
of a corrected manual. This was to have been ac- 
complished by March 15, 1958, but as yet no revised 
manual has been distributed. 


Although as originally planned the Professional Ad- 
visory Commtitee serving the Department of Public 
Welfare was to include three physician members, 
only two were seated from July of 1957 until Febru- 
ary of 1958. These members were Frank A. Austin, 
M.D., Lawton and C. M. Bielstein, M.D., Oklahoma 
City. Following a specific request by Doctor Burton 
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and advised by the committee, a third member was 
selected Robert L. Loftin, M.D., Broken Bow, wh 
has served since February of 1958. 


During its tenure the committee has been aware o 
changing attitudes toward this program on behal 
of physicians in other states as well as our ow: 
state. It seems appropriate to point out that th 
program in New Mexico has bankrupted itself; tha 
the program in California has jeopardized the unit) 
of its state medical association; and that our owr 
program in the state of Oklahoma is spawning som: 
concerted hostility. It would seem that the evils o 
this program are more readily apparent than its 
benefits. It has not met with any expressed acclain 
on the part of its benefactors or its engineers. Sinc« 
the only changes that could possibly have beer 
brought about by this program are of a fiscal na 
ture, the committee felt that certain statistical in 
formation should be made available to the members 
of the Oklahoma State Medical Association. To this 
end a letter of request was forwarded March 27 
1958, outlining the information desired. A copy of 
this letter is attached together with a reply from 
the Department of Public Welfare. In summary, 
some 14,500 physicians’ claims were paid from July 
1, 1957 through April 18, 1958 for a total disbursement 
of 794,136.56. During the same period of time some 
12,800 hospital claims were paid for a total dis- 
bursement of $1,911,474.03. Unfortunately the most 
significant figures of all are not available; the actual 
value of the professional and hospital care rendered 
for this amount of money. It is through such mis- 
representations that the American Taxpayer can be 
duped into accepting a socialized medicine program 
with “‘little or no tax burden.” 


Since the committee may represent some of the 
best informed opinion concerning the significance and 
potentials of such a medical care program it may 
serve the members of the Oklahoma State Medical 
Association to express them. To-wit: 


It is apparent that there are four definite spheres 
of reaction to the program. The first is that of the 
physician as an individual and as a member of a 
hospital staff. The second spere of reaction is strict- 
ly political. The third is the involved public or more 
specifically those persons and relatives of those per- 
sons included in the program and lastly, the un- 
involved public who after all will provide the greatest 
number of tax dollars without receiving any direct 
benefit. As the spheres of reaction are identified the 
potentials of such a program are readily visualized. 
The program is a trap. Participants, contributors 
and benefactors can no longer debate the issue of 
stepping into it but now must learn to live with it as 
graciously as possible. It is also a malignancy which 
has not one but two centers of growth: one in the 
local community and another in Washington. Like 
all other malignancies, its mortal threat is its growth 
potential and it is therefore our problem to restrict 
its growth, to stop it as quickly and effectively as 
possible. It will grow not because of any socialistic 
altruism but because of the nourishment provided 
it by the pressured vote, Physicians did not initiate 
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he program and unfortunately physicians cannot 
stop it. 

In Chicago, Mr. Roney stated “A public welfare di- 
‘ector makes a better plea to legislators on behalf 
f doctors than doctors can themselves.”” This and 
ther more direct criticism serves to remind us that 
we cannot and must not attempt to take a negative 
w critical stand in our attitude toward this program. 
We must be wise enough, ingenious enough, and pa- 
ient enough to cause the voting American Taxpayer 
to demand its limitation. If we find ourselves com- 
miserating with one another for having entered into 
the program at all, we can easily imagine the extent 
of our wounds if we should rise up in short-sighted, 
self-righteous rebellion. 

Whatever our decisions are and whatever course 
we choose to take we must at all expense retain our 
professional unity. It serves our best interests to 
think and speak as individuals but we must act with 
direction and solid unification. 

In the matter at hand the committee is of the 
inanimous opinion that we must support a program 
which will give expression to our individual views 
and opinions. We must institute a program that is 
clearly defined and receives the full and sincere sup- 
port of each individual member of the State Medical 
Association. We must design a workable plan for the 
majority opinion; we must also provide a means of 
effective expression for the minority opinion. We must 
by our actions suppress rank and pettiness and nega- 
tivism in all our official expressions. Our program 
must have flexibility. It must embrace fixed opinions 
and provide latitude for changing opinions. It must 
be a program where we as physicians maintain max- 
imum effective control over all its ramifications. 


Therefore although there was little general agree- 
ment among the members of the committee ten 
months ago, it now recommends and urges the ap- 
proval and support of the Oklahoma State Medical 
Association in the following medical care program 
for recipients of public welfare funds: recommenda- 
tions will be prepared as a second separate document. 


The Recommendations of the Committee on Medical 
Core for Recipients of Public Welfare Assistance 


The committee recommends that the Oklahoma 
State Medical Association continue its support of a 
statewide welfare medical care program as authorized 
by public law 880. This program should have the fol- 
lowing scope and design: 

Recipients eligible for inclusion in the adult medi- 
cal program will be those suffering with a life-in- 
danger or sight-in-danger illness and in need of 
hospital and professional medical care as a result of 
such illness. The determination of such status is to 
be left entirely to the physician who bears the primary 
responsibility for the patient’s care. Until further 
experience is obtained, the program should continue 
strictly as an “in hospital’’ care program. Persons 
eligible for participation in the adult program will 
be those who are receiving Department of Public 
Welfare funds because of age, blindness or disability 
only. The otherwise ineligible spouses of such re- 






June, 1958—-Volume 51, Number 6 





cipients will be considered as eligible recipients in 
the medical care program. (‘Since such an interpre- 
tation is subject to abuse through carelessness and 
other factors it will be necessary in some situations 
for the responsible physicians to define in more de- 
tail the circumstances surrounding specific cases. 
The committee wishes to point out that while there 
may have been abuses in this program during the 
past year the majority of cases were those where 
inadequate explanation was provided the Professional 
Advisory Committee in order to certify the life or 
sight-in-danger. It is felt to be of the utmost im- 
portance to emphasize that great caution should be 
exercised at all times to prevent the development 
of a “review authority’’ which would subject the 
program and the entire profession to all manner of 
evils and corruption. It is vitally important that the 
authority vested in the State Medical Association as 
a whole never be lent in part or parcel to any one 
individual or group of individuals who serve in the 
administration of this program.) 

It is recommended that hospital participation in 
this program be continued. However, the committee 
suggests certain modifications be made in the pres- 
ent schedule of allowances 

1. Upon admission of the adult recipient whose life 
or sight is in danger the initial hospital claim will be 
executed for a maximum of fourteen days essential 
hospital care. If on the fourteenth day the physician 
who bears the responsibility for the care of the pa- 
tient is of the opinion that his life or sight remains in 
danger the hospital will upon approval of the phy- 
sician submit a request for extension of hospital and 
professional care allowances. The limits of these al- 
lowances may vary from time to time depending up- 
on the demands and resources of the program but 
will at all times embrace equal periods of time for 
professional and hospital care. 

2. Since it is a recognized fact that hospitals are 
merely elaborate and complex tools of the physician 
it is recommended that no changes in the hospital 
care part of the program be initiated by any persons 
other than physician members of the Oklahoma State 
Medical Association. If any hospital authority other 
than a physician feels it wise or beneficial to activate 
changes in the program they should be advised to 
confer with appropriate delegations of the Oklahoma 
State Medical Association and the Department of 
Public Welfare. In such conference and only in such 
conference should alterations be considered. Again 
it should be clearly pointed out to the members of 
the Professional Advisory Committee and the State 
Department of Public Welfare that any decisions 
made without benefit of such conference will con- 
stitute a breach of agreement and jeopardize the 
State Medical Association's support of the program 


3. That the administrator of the hospital of ad- 
mission notify in writing the physicians who hold 
primary responsibility for the care of the patient 
that he has been admitted under the welfare medical 
care program and that a hospital care allowance 
claim is being filed. That a copy of this written no- 
tification accompany the hospital's claims executed 
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in behalf of that patient. That notification should 
bear the name and address of the responsible phy- 
sician and will serve to notify the Department of 
Public Welfare that claims for professional care are 
duly executed by such physician. 

4. That all hospitals participating in the program 
prepare and submit to the Department of Public 
Welfare an outline of the methods each uses in the 
application of this program. Such an outline should 
describe in detail the procedures involved in re- 
ceiving patients, admitting patients, and providing 
for professional care. If the physicians who care for 
the patients after admission are not the same phy- 
sicians who admit the patients this will be defined 
and explained. 

The committee recommends that the care of chil- 
dren in this medical care program be supervised by 
physicians through the Crippled Children’s Commis- 
sion. Eligibility for care will be identical to and 
the same as that eligibility now in effect under the 
Crippled Children’s Program. Requirements for hos- 
pitalization will also be identical. In keeping with 
the traditional spirit of physician participation in the 
Crippled Children’s Commission program, claims for 
professional care will not be authorized or honored. 
All initial hospital care claims will be submitted to 
and reviewed by the Crippled Children’s Commission 
which will in certain and selected cases pass claims 
on to the Department of Public Welfare for final 
processing. Thus the child care program will not be 
based on a life-in-danger or sight-in-danger situation. 
Only children will be considered eligible in this pro- 
gram which specifically will exclude guardians, par- 
ents and others who may be receiving state funds 
through the ADC program. (The committee wishes to 
point out that during its study of some of the agencies 
involved in the medical care program the impression 
was gained that the Crippled Children’s Commission 
as currently established and operating in the state 
of Oklahoma is in need of some modernization and 
reorganization. The committee would urge and 
whole-heartedly endorse an energetic program de- 
signed to familiarize the members of the Oklahoma 
State Medical Association with the organization and 
operation of the Crippled Children’s Commission.) 

The Committee recommends that phsician partici- 
pation in this program remain purely voluntary but 
that three distinct plans be made available. The plans 
are: 

Plan A. The submission of individual claims by 
physicians and their personal receipt of allowances 
for services rendered. In this situation payment will 
be made to the responsible physician in his name by 
the Department of Public Welfare and be considered 
as partial reimbursement for his services. 

Plan B. Physicians who do not wish to receive al- 
lowances may at their discretion decide not to exe- 
cute a claim. Thus except in the referral of certain 
patients to hospitals they would not in any manner 
actively participate in the program. 

Plan C. Will enable physicians to execute an al- 
lowance claims for services rendered and designate 
a third party recipient. Specifically in this regard 
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the committee’s recommendation is this: That the 
Oklahoma State Medical Association be authorized 
by vote of its membership to serve as vendor of 
professional medical care. In such capacity it would 
be authorized to receive payments from a state 
agency for such care. Physician participation in 
this portion of the program would be possible by exe 
cuting an individual contract with the Oklahoma State 
Medical Association which would authorize the as 
sociation to receive allowances earned by the signing 
physician through his care‘of welfare fund recipients 
Upon the provision of adequate controls and statistical 
facilities, the Department of Public Welfare could 
within law and reason make allowance payments to 
and in the name of the Oklahoma State Medical As- 
sociation. The Association would be directed to hold 
all such funds in a separate non-appropriated reserve 
to be disbursed upon direction of its membership. 

Such a development in this program would offer 
physicians several distinct advantages. First it would 
with the greatest assurance possible represent non- 
taxable earnings by the physician. Also it would per- 
mit physicians to make themselves invulnerable to 
coercive attempts on the part of newly born chari- 
ties, funds and hospital ‘‘money pools.’’ Certainly not 
the least significant aspect of this plan would be the 
potential of the monies accumulated by the Oklahoma 
State Medical Association. It is not at all beyond 
conservative reason to believe that $100,000 would 
be received each year. Through this fund a great 
deal of positive and popular objection to the growth 
of the program could be registered. The statistical 
machinery supported by a small portion of these 
funds would be a safeguard against spontaneous po- 
litically ambitious misrepresentations of the purchas- 
ing power of the socialized-medicine-dollars. The 
physician who vociferously objects but silently par- 
ticipates in the program would at least have an op- 
portunity to express his criticism in a positive rather 
than a negative way. It is unnecessary to define the 
good that could be done with these funds. It is un- 
necessary to describe the extent to which public opin- 
ion could be swayed through the wise and benevolent 
expenditure of these funds. It is unnecessary to de- 
tail the manner in which these funds could be used 
to limit the real threat of this program which is its 
growth and expansion by appropriations in Washing- 
ton and spending in Oklahoma. 

These recommendations are respectfully submitted 

For the Committee: 
Mark R. Johnson, M.D., Chairman 
May 3, 1958 
* * oa 

At the conclusion of the report, a discussion of 
said report ensued, and the following motion was 
made: “I move that the House of Delegates accept 
the report and thank the Committee for its excellent 
and scholarly report. However, I further move that 
the recommendations of the Committee be rejected 
and furthermore that the Oklahoma State Medical 
Association not participate in this program. 


“And furthermore that the medical profession of 
Oklahoma continue to take care of the poor and indi- 
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nt, as they have in the past, without remuneration. 

‘And furthermore, that another Commtitee be ap- 

inted to study the problem of how better medical 

id hospital care may be rendered to the poor and 

ligent."’ This motion was made by Doctor Wendell 

Smith, Tulsa. The motion was duly seconded. 
Doctor Glismann rose to a point of order stating 

desired a ruling from the Chair concerning this 
tion just made, as he felt that the motion en- 
mpassed more than one motion. 
‘he Chair ruled that the motion was a valid one, 
d that no objection was taken to it. 
\t this time Doctor C. M. Bielstein, Chairman of 
» Advisory Committee to the Public Welfare De- 
wtment. spoke to the House concerning the work 
that Committee, and briefly outlining reasons he 
It the motion before the House should not be passed. 
The motion was discussed by the Delegates both 
yposed and in favor. 
A substitute motion was made by Doctor Gullatt as 
lows: “That this Committee be authoribed to ne- 
jtiate a written contract with the Department of 
ublic Welfare and submit a copy to each County 
ociety for approval and this contract to become ef- 
ective on approval by two-thirds of the Counties.” 
he motion was seconded. 

Following further discussion, the Chair called for 
1 vote on the substitute motion. The substitute mo- 
ion was defeated. Doctor Gallaher then called for a 
vote on the original motion, which motion was also 
lefeated. 

It was then moved by Doctor Henry Russell that 
the House of Delegates approve and accept the Com- 
mittee report, including the Committee recommenda- 
tions. This motion was duly seconded. 

Following further discussion, the motion was 
amended by Doctor Ross to read: ‘‘The report be ap- 
proved and accepted with the exception of plan C 
contained in the Committee report.’’ This amend- 
ment to the motion was seconded and upon being put 
to vote carried. 

A vote was then called for on the original motion 
by Doctor Russell. This motion carried. 

Following this order of business, Doctor Gallaher 
called on Doctor R. Q. Goodwin, Oklahoma City, Sec- 
retary of the Grievance Committee for a report from 
that Committee. 


Report of the Grievance Committee 
The Grievance Committee of the Association has 
held four meetings this year. During this time twelve 
cases have been considered, with eleven being closed 
and one case still pending. 


In the consideration of these cases, three physicians 
have appeared before the Committee, and one ag- 
grieved patient. 

The twleve cases have been evenly divided as to 
cause of origination. In these twelve instances there 
have been two basic reasons for complaint: fees and 
the quality of care. 

It is redundant to comment that there would be 


June, 1958—Volume 51, Number 6 


little, if any, need for this Committee if physicians 
would at all times maintain a close and human phy- 
sician-patient relationship. 
Respectfully submitted, 
The Grievance Committee: Alfred R. Sugg, 
M.D., Ada, Chairman; R. Q. Goodwin, M.D., 
Oklahoma City, Secretary; Bruce R. Hin- 
son, M.D., Enid; H. M. McClure, M.D., 
Chickasha, and John E. McDonald, M.D., 
Tulsa. 

Doctor Gallaher advised that no action on this re- 
port was required. 

This concluded the reports of the Committees 

The next order of business was that introduction of 
Resolutions, the Chair announced. Resolutions to be 
introduced by title only at this time, and acted upon 
in the closing session, following the report of the 
House Commtitee on Resolutions. Doctor Gallaher 
further announced that Resolutions could also origi- 
nate in the Resolutions Committee. 

A Resolution concerning a Blue Shield Liaison Com- 
mittee being appointed was introduced by Doctor 
Walter Larrabee of Tulsa. 

A Resolution with regard to the Public Welfare 
Department was introduced by Doctor Enos of El 
Reno. 

Doctor Gallaher advised that all interested mem- 
bers may meet with the Resolutions Committee in 
Room 531 at the Skirvin Hotel. 

Doctor Gallaher advised that the last order of busi- 
ness in this Session of the House would be the read- 
ing of the Necrology Report. Doctor Gallaher turned 
the Chair to Doctor Carlock for the presentation of 
the Necology Report. 

Doctor Carlock requested that the Delegates stand 
during the reading of the Necrology Report 


Necrology Report 

Since the last Necrology Report in May, 1957, the 
Almighty in his infinite wisdom has called from our 
midst forty-one of our beloved friends and co-workers 
While we bow in sorrow to the will of the Almighty, 
we are appreciative of these wonderful men-physi- 
cicians, scientists, teachers and friends, and their far 
reaching influences which will continue to inspire us 
to carry on their duties to humanity. 

THEREFORE BE IT RESOLVED, That the House 
of Delegates to the Oklahoma State Medical Associa- 
tion recognize the demise of these former fellow phy- 
sicians and instruct the Secretary to inscribe with 
honor and regret the following names upon the rec- 
ord of the Association: 

Otis Guy Bacon, M.D., July , 1958. 

Rex George Bolend, M.D., March 3, 1958 

Udonna Clifton Boon, M.D., February 8, 1958 

Jacob Peter Braun, M.D., October 14, 1957 

Samuel Lee Burns, M.D., July 5, 1957 

Claude Malcom Cochran, M.D., March 18, 1958 

Andrew Jackson Coley, M.D., October 16, 1957 

James Thomas Colwick, Sr., M.D., December 15, 

1957. 
George Monroe Davis, M.D., October 7, 1957 
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Fred Akin Glass, M.D., October 27, 1957. 

Otto Ishmael Green, M.D., April 4, 1958. 

John Henry Harvey, M.D., October 11, 1957. 

Onis George Hazel, M.D., December 8, 1957. 
Sidney Jurry Truley Hines, M.D., August 26, 1957 
Clarence Calvin Hoke, M.D., August 14, 1957. 
Porter W. Hopkins, M.D., August 14, 1957. 
Berthe Margolin, M.D., February 1, 1958. 
Thomas James Lynch, M.D., October 29, 1957. 
Philip Luther McClure, M.D., January 1, 1958. 
Thomas McElroy, M.D., October 21, 1957. 

Charles Morris Ming, M.D., May 27, 1957. 

David A. Myers, M.D., September 26, 1957. 
Patrick Sarsfield Nagle, M.D., May 8, 1957. 
Robert Leonard Noell, M.D., December 11, 1957. 
Derric Choate Parmenter, M.D., March 11, 1958. 
Carl Puckett, M.D., September 27, 1957. 

Claude Lee Reeves, M.D., January 13, 1958. 


Stephen Woodson Reynolds, M.D., February 3, 1958. 





Robert Lee Rhodes, M.D., August 31, 1957. 
Eugene Edgar Rice, M.D., September 28, 1957. 
David Phillip Richardson, M.D., July 13, 1957. 
Arthur Strohm Risser, M.D., July 17, 1957. 
John Augustus Roddy, M.D., December 31, 1957 
Elijah Stover Sullivan, M.D., February 4, 1958. 
Barton Hiram Watkins, M.D., August 23, 1957. 
John Hutchings White, M.D., November 16, 1957. 
Byron Edward Williams, M.D., December 24, 1957 
Clyde Oscar Williams, M.D., September 25, 1957. 
Gordon Darnell Williams, M.D., April 4, 1958. 
Edward Kitchell Wicher, M.D., September 17, 1957 
Frank Lonzo Wormingon, M.D., December 24, 1957 
Following the reading of the Necrology Report, th 
Speaker announced the House of Delegates of th« 
Oklahoma State Medical Association, Opening Ses 
sion, would stand at recess to reconvene at 7:30 p.m 


Reported by Bobbie Iselin 


Constitution and By-Laws 


CONSTITUTION 
ARTICLE I. 


The name of this organization is the OKLA- 


HOMA STATE MEDICAL ASSOCIATION, INCOR- 
PORTED. 


ARTICLE Il. 
Purpose of the Association 
This Association is formed to promote the 
science and art of medicine. 


ARTICLE Ill. 
Component Societies 
The Association shall charter component county 
or district societies 


ARTICLE IV. 
Membership 
The members of the component societies shall 
be the members of the Association. Membership 
in the Association is a privilege and not a right. 


ARTICLE V. 
House of Delegates 
Section 1. The House of Delegates shall be the 
legislative body of the Association. It shall be com- 
posed of (1) Delegates elected by the component 
societies, and (2) the general officers of the Associa- 
tion. 


Section 2. It shall meet at least once at each 
annual meeting. A special meeting may be called 
by the president, the council, or by petition to the 
speaker from not less than thirty delegates. Only 
such business as is specified in the call shall be 
transacted at a special meeting. 


Section 3. It shall apportion the State into 
suitable councilor districts. 
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ARTICLE VI. 
The Council 

Section 1 The Council shall consist of two 
Councilors from each Councilor District, and the 
other general officers of the Association. 

Section 2 The Council shall be the Executive 
and the Judicial branch of the Association. 

Section 3. The council shall meet at least once 
during the annual meeting, and on call by the presi- 
dent, or by petition to the president from one-third 
or more of its members. 


ARTICLE Vil. 
Meetings 
The Association shall hold an annual meeting 
at a place designated by the House of Delegates. 
For good and sufficient reasons the Annual Meet- 
ing place may be changed by a three-fourths vote 
of the Council. 


ARTICLE Vill. 
General Officers 

The general officers of the Association shall be 
the President, President-Elect, Vice-President, Sec- 
retary-treasurer, Speaker and Vice-Speaker of the 
House of Delegates, the Councilors, the Delegates 
and Alternate Delegates to the American Medical 
Association, the Editor of the Journal, and the most 
recent two past presidents of the Association. 

Section 2 All general officers shall be elected 
by the House of Delegates at its Annual Meeting, 
except the Editor of the Journal, and may be re- 
moved from office for cause. 

Section 3. The President-Elect and the Vice 
President shall be elected for a term of one year. 
The Secretary-Treasurer, Speaker and Vice-Speaker 
of the House of Delegates shall be elected for a 


Journal of the Oklahoma State Medical Association 




















term of two years. The councilors shall be elected 
for a term of three years, the terms being so ar- 
-ynged that approximately one-third sha!l be elected 
‘+h year. At the expiration of his term, the Presi- 
it-elect shall become President for a term of one 
yar. 
Section 4. The general officers, except Dele- 
es and Alternate Delegates to the American 
dical Association who will not assume office 
il January 1, shall assume the duties of their 
ices at the close of the Annual meeting at which 
y are elected, and shall serve until their success- 
have been elected and installed. 
Section 5. Vacancies in any general office shall 
filled by appointment by the President, with the 
proval of the Council, effective until the next 
nual meeting, at which time the House of Dele- 
tes shall elect a successor to complete the un- 
pired term, except in the case of the President, 
eaker of the House of Delegates or Delegates to 
e American Medical Association, where the Vice- 
esident, Vice-Speaker or Alternate Delegates to 
American Medical Association shall automat- 
illy fill the vacancy. 


ARTICLE IX. 


Finances 


The House of Delegates shall levy such dues and 
sessments as it considers proper for the conduct 
{ the business of the Association. The Council, at 
ast annually, shall submit a budget for future 
perations of the Association to the House of Dele- 
ites, and the House of Delegates shall make such 
ppropriation of funds as it considers proper. 


ARTICLE X 
Referendum 


The House of Delegates may submit any question 
to a vote of the members of the Association, pro- 
vided that two-thirds of the Delegates present at 
the meeting vote in favor of such referendum. The 
House of Delegates shall designate a committee to 
conduct the referendum and publish the result. 


ARTICLE XI. 
Seal 


The House of Delegates shall adopt an official 
seal for the Association. 


ARTICLE Xil. 
Ethics 


The principles of medical ethics of the American 
Medical Association currently in force shall be those 
of this Association, and shall govern the conduct 
of its members. 


ARTICLE Xill. 
Amendments 


The House of Delegates may amend this con- 
stitution or any part thereof by the affirmative 
vote of two-thirds of the Delegates present at any 
annual meeting, provided that notice of the pro- 
posed amendment shall have been given to each 
component society at least 60 days before such 
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meeting. No amendment shall become effective 
until the close of the annual meeting at which it 
is adopted. 


ARTICLE XIV 
This Constitution supercedes and repeals all 
previous Constitutions. Any By-Law, Resolution, 
or enactment in conflict herewith is declared to be 
of no effect. 


BY-LAWS 


CHAPTER I. 
Membership 

Section 1.00 Basic Requirements. Members of 
component societies shall be members of this Asso- 
ciation. Membership in a component society shall 
be granted only to citizens of the United States, 
and doctors of medicine, who shall have received 
that degree from an educational institution approved 
by the Council, licensed by the Oklahoma State 
Board of Medical Examiners, whose Federal nar- 
cotics permit has not been revoked or surrendered, 
nor the issuance of such permit denied, because of 
proved violation of State or Federal laws; provided, 
however, that any doctor of medicine whose nar- 
cotics permit has been revoked or surrendered or 
the issuance thereof, denied, may apply for member- 
ship when eligibility for reissuance of such permit 
has existed for a year or more, immediately prior 
to the time of such application 

1.01 Exceptions. 

1.011 Federal Employees. A doctor of medi- 
cine employed by any branch of the Federal Govern- 
ment, not licensed to practice in Oklahoma, who 
meets all other qualifications for membership in a 
component society, may be elected to membership 
but may not hold office 

1.012 Associate Members. A person who is not 
a doctor of medicine may be elected to Associate 
Membership in a component society and in this 
Association when his contributions to medicine just- 
ify that honor. Petition for such election may orig- 
inate in a component society, approved by the 
Council, or in the Council, and be approved by the 
House of Delegates. Such membership shall termi- 
nate when the member removes his residence from 
Oklahoma. 


Section 2.00 Rights. On or before March 31 
of each calendar year, the secretaries of the com- 
ponent societies shall certify to the Association the 
names of all members of their respective societies, 
accompanied by annual dues and assessments for 
that year. Such certification shall entitle the 
members to all rights, benefits, and privileges of 
the Association, and active membership for that 
year. 

Section 3.00 New Members 

3.01 Applicateon Clearance. All secretaries of 
component Societies shall submit a copy of all ap- 
plications for membership to the Executive Office 
of the Association before final action on the appli- 
cation is taken. Such applications shall be sub- 
mitted to the Bureau of Investigation of the Ameri- 
can Medical Association. The report of the Bureau 
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of Investigation and all information in the Executive 
Office shall, in turn, be forwarded to the com-« 
ponent society for the information of the Board of 
Censors. Accomplishment of this procedure is a 
prerequisite to membership and election may not 
be effected without it. 

Section 4.00 Classifications. 

4.01 Active Members. Members of component 
societies, whose dues and assessrents are fully paid, 
shall be active members. 

4.02 Honorary Life Members. Any physician, 
a member of this Association, who by reason of ill 
health or age shall retire from the active practice 
of medicine, or who has engaged in the active prac- 
tice of medicine for fifty years or more, and whose 
service to humanity and his profession has been 
conducted with dignity and honor may be placed 
on the honorary life membership roll. Eligibility 
for such consideration is limited to those physicians 
who have been members of this Association not less 
than five years immediately preceeding his appli- 
cation, and whose petition for such membership is 
initiated by a component society, and approved by 
the Council prior to that annual meeting. 

4.021 Approval by the House of Delegates. The 
approval of the House of Delegates shall place such 
members on the Honorary Life Membership roll. 

4.022 Right and Privilege. Such members shall 
be counted in the membership of their component 
society, but may not hold office in the Association 
and shall not be required to pay dues or assessments. 

4.03 Junior Members. Physicians serving as 
full time interns or residents may become Junior 
Members of component societies and of this Asso- 
ciation. No dues shall be required of such members. 
They shall be entitled to all the privileges of mem- 
bership except voting and holding office. Such 
members shall not be counted in the number of 
members of the component society. 

4.04 Special Service Members. Any physician 
who is serving with the armed forces of the United 
States, licensed to practice in Oklahoma, and who 
has not previously been a member of a component 
society, may be recognized as a Special Service 
Member of the Associatoin; provided that he shall 
have been elected to such category of membership 
by a component society, and such election shall have 
been certified to the Association. Such members 
shall have all the rights and privileges of active 
members except voting and holding office. No dues 
shall be assessed such member until the month 
following his discharge from the armed forces, at 
which time he shall pay dues prorated for the bal- 
ance of the year. Membership in this category shall 
lapse at the end of the calendar year in which the 
discharge is dated. 

Section 5.00 Termination of Membership. 

5.01 Membership may be revoked for cause. 

5.02 A member who has been suspended or ex- 
pelled from a component society, or who has failed 
to pay dues, is not a member in good standing, even 
if an appeal from the decision of the County Society 
is pending. 

5.03 Narcotic Law 


Violation. Any member 
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whose Federal narcotic permit has been revoked 
surrendered because of proved violation of lay 
shall cease to be a member of his component s 
ciety and the Association as of the effective dat 
of such revocation or surrender. 

5.04 Honorary Life and Associate Membershi 
The House of Delegates may revoke any honorar 
life or associate membership, by a two-thirds vot 
of the members present, for any breach of ethics « 
conduct unbecoming the honor of such membershi) 

Section 6.00 Regaining Membership. 

6.01 After Suspension A member suspen 
ed for nonpayment of dues may be reinstated upo 
full payment for that year but may not vote or hol 
office until the following year. A member su 
pended by action of his component society, or b 
action of the Association, for a stated period < 
time may be reinstated at the end of that perio 
upon full payment of dues for the year in whic! 
the suspension ends. 

6.02 After Termination - A member whos 
meinbership has been terminated for nonpayment 
of dues may apply for new membership after the 
first of the succeeding year. Such applications shal 
be processed according to the provisions for new 
members. A member whose membership has been 
revoked by action of the component society or action 
of the Association may not reapply for membership 
until at least one full year has elapsed after final 
action was taken on the revocation. 


CHAPTER Il. 
Annual Meeting 

Section 1.00 Time The Annual Meeting shall 
be held privr to the Annual Meeting of the Ameri- 
can Medical Association. 

1.01 The time shall be determined by a Com- 
mittee composed of the Pvesident, President-Elect 
and the Secretary-Treasurer of the Association. 

Section 2:00 General Meetings. General Meet- 
ings shall be open to all registered members and 
invitees of the Association. 

Section 3.00 Scientific Assembly. The Scien- 
tific Assembly shall meet in such general and sec- 
tion meetings as specified by the Committee on 
Scientific Work. 

Section 4.00 Papers. The Committee on Scien- 
tific Work shall select papers and prescribe con- 
ditions of presentation. 

4.01 Property in Papers. All papers read be- 
fore the Association shall become its property, and 
shall be deposited with the Association, and all 
rights of publication thereof are reserved by the 
Association. If a paper is not to be published in 
the Journal, the Editorial Board may release the 
paper to the Author. The Committee on Scientific 
Work may waive this property right in respect of 
papers and addresses delivered by invited guests. 


CHAPTER Ili. 
House of Delegates 


Section 1.00 Representation. One Delegate 
and one alternate delegate shall be elected for each 
25 regular and honorary-life members, or part there- 
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of a component society. 

1.01 County Representation. In counties where 

county society exists, but in which 5 or more, 

d less than 25, members of the Association reside, 

lelegate and alternate shall be elected to repre- 
nt the County; provided, however, that members 
represented shall not be counted as members of 
ir component societies in determining the latter’s 
presentation. 

1.02 Determination of Membership. Member- 
ip in a component society or county shall be de- 
‘mined by the records of the Association 30 days 
ior to the convening dates of the next annual 
eeting. 

Section 2.00 Assumption of Office. Delegates 
id alternates assume office 30 days prior to the 
ynvening date of the annual meeting next following 
eir election. 

Section 3.00 Meetings and Attendance. 

3.01 Annual Meeting. The House of Delegates 
i1all meet at the time and place of the annual 
eeting. 

3.02 Special Meeting. Special meetings shall 
» held as provided by the Constitution. 

3.03 Quorum. A majority of the certified and 
ialified delegates shall constitute a quorum. 

3.04 Attendance. Any registered member of 

he Association may attend a meeting of the House 

Delegates, but only members of the House of 
elegates and Invitees shall have the privilege of 
he floor. 

3.05 Executive Session. An executive session 
nay be called by a majority vote of the house, dur- 
ng which only qualified members of the Association 
shall be present. 

Section 4.00 Reference Committees. 

The Speaker shall appoint Reference Committees 
from the membership of the House of Delegates, 
which Committees shall act to expedite the business 
of the Annual Session. 

Section 5.00 Delegates to the American Medi- 
cal Association. 

The House of Delegates shall elect delegates and 
alternate delegates to the House of Delegates of the 
American Medical Association in accordance with 
the Constitution and By-Laws of that body. They 
shall be elected for a term of two years, beginning 
January 1 of the year following election. Such dele- 
gates or alternate delegates shall attend all meetings 
of the American Medical Association. If a delegate 
or alternate delegate dies, resigns, or fails to qualify, 
the president with the approval of-the Council, may 
appoint a delegate or alternate delegate to serve until 
the next meeting of the House of Delegates of this 
Association, at which time a successor shall be elect- 
ed to fill the unexpired term. 

Section 6.00 Component Societies. 

6.01 The House of Delegates may authorize the 
issuance of Charters to county societies or districts 
societies which shall be cemponent societies of the 
Association. 

6.02 The House of Delegates may revoke the 
charter of a component society for cause. 
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Section 7.00 Finance 

7.01 Budget. The House of Delegates shall 
consider and act upon the budget submitted by the 
Council. 

7.02 The House of Delegates shall assess Asso- 
ciation dues, and stipulate the time and method of 
payment. 

7.03 The House of Delegates shall have the 
power to levy special assessments. 

7.04 The House of Delegates may accept con- 
tributions or donations for special or general pur- 
poses. 

Section 8.00 Order of Business 

The following shall be the order of business of 
the annual meetings of the House of Delegates. 

8.01 Opening Meeting. 

8.02 Call to Order. 

8.03 Report of the Credentials Committee, and 

determination of the presence of a quorum 

8.04 Consideration of the minutes of previous 

meeting. 

8.05 Nomination of Officers. 

8.06 Appointment of Reference Committees 

8.07 Reports of Officers and Council. 

8.08 Reports of Standing Committees. 

8.09 Reports of Special Committees. 

8.10 Consideration of reports; levying of dues 

and/or assessments. 

8.11 Presentation of Amendments to Constitu- 

tion and By-Laws. 

8.12 Submission of Invitations for Next Annual 

Meetings. 

8.13 Unfinished Business 

8.14 Miscellaneous and New Business. 

8.15 Recess. 

8.16 FINAL MEETING 

8.17 Roll Call. 

8.18 Consideration of Unfinished Business of pre- 

vious meeting 

8.19 Report of Reference Committees. 

8.20 Miscellaneous and New Business 

8.21 Final consideration of Amendments to con- 

stitution and By-Laws 

8.22 Election of Officers. 

8.23 Installation of Officers 

8.24 Unfinished Business. 

8.25 Adjournment 

8.26 The Order of Business may be modified by 

the House of Delegates. 

Section 9.00 Memorials and Resolutions. 

9.01 All memorials and resolutions shall be ap- 
proved by the House of Delegates in the name of the 
Association. 

9.02 When the House of Delegates is not meet- 
ing, resolutions may be issued by the Council in the 
name of the Association. 

9.03 Initiation. A memorial or resolution may 
be initiated by a component society, or any member 
of the Association, and must be signed by the Sec- 
retary of the component society or member. 

9.04 Filing. All memorials and resolutions to 
be considered by the House of Delegates must be 
filed with the Executive Office of the Association at 
least 39 days prior to the meeting at which it is to 
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The Council may initiate, or may 
recommend to the House of Delegates a memorial , 
or resolution from a component society, waiving the 
requirement for prior filing. 

9.05 Certificates of Accomplishment. 
plishments in the field of medicine may be recog- 


be considered. 


Accom- 


nized by a Certificate of Accomplishment. Such 
award shall be initiated by a component society, ap- 
proved by the Council prior to the annual meeting, 
and voted by the House of Delegates. 


CHAPTER IV. 
The Council 
Section 1.00 Apportionment. The State of Ok- 
lahoma is divided into fourteen (14) Councilor Dis- 
tricts composed of the following Counties: 
District No. 1. Craig, Delaware, Mayes, Nowata, 
Ottawa, Rogers, Washington. 


District No. 2. Kay, Noble, Osage, Payne, 
Pawnee. 

District No. 3. Garfield, Grant, Kingfisher, 
Logan. 


District No. 4. Alfalfa, Beaver, Cimarron, Ellis, 
Harper, Major, Texas, Woods, Woodward. 

District No. 5. Beckham, Blaine, Canadian, Cus- 
ter, Dewey, Roger Mills. 

District No. 6. Oklahoma. 

District No. 7. Cleveland, Creek, Lincoln, Ok- 
fuskee, Pottawatomie, Seminole, Mc- 
clain. 

District No. 8. Tulsa. 

District No. 9. Adair, Cherokee, McIntosh, Mus- 
kogee, Okmulgee, Sequoyah, Wagoner. 

District No. 10. Haskell, Hughes, Latimer, Le- 
Flore, Pittsburg. 

District No. 11. Atoka, Bryan, Choctaw, Coal, 
McCurtain, Pushmataha. 

District No. 12. Carter, Garvin, Johnston, Love, 
Marshall, Murray, Pontotoc. 

District No. 13. Caddo, Comanche, Cotton, Grady, 
Jefferson, Stephens. 

District No. 14. Greer, Harmon, Jackson, Kiowa, 
Tillman, Washita. 

Section 1.01 Change of Districts. The House 
of Delegates may revise the composition of Counci- 
lor Districts. Such revision shall require a _ two- 
thirds majority of the Delegates present. 

Section 2.00 Term of ‘Councilors. Councilors 
shall be elected for a term of three years and until 
their successors are elected and qualify. 

2.01 No Councilor shall be elected to more than 
three successive terms. 


Section 3.00 Meetings. The Council shall meet 
as provided by the Constitution. One meeting shall 
be held immediately prior to the Annual Meeting. 

3.01 Presiding Officer. The President of the 
Association shall be the presiding officer of the 
Council. In his absence, the following officers in 
succession shall assume such duty: Vice-President, 
Speaker, Vice-Speaker, and President-Elect. 


Section 4.00 
4.01 Annual Report. The Council shall make 
an annual report to the House of Delegates. This 


Duties of the Council. 
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shall be presented by the presiding officer of th 
Council. 

4.02 Interim Legislation. The Council shall ex 
ercise the Powers of the House of Delegates whe: 
the latter is not meeting, provided, however, tha 
the Council shall take no action contrary to an 
general policy prescribed by the House of Delegates 

4.03 Judicial Power. The Judicial powers o 
the Association shall be vested in the Council, whos: 
decision shall be final, except in those matters ir 
volving jurisdiction of the Council or other appropri 
ate body of the American Medical Association, whic! 
by right the member, or component society, ma 
appeal to the American Medical Association. I 
such an event finality of the appeal shall be sus 
pended until a decision has been received from th 
American Medical Association. 


4.031 The Council shall have original jurisdic 
tion in: 
4.0311 All controversies arising under the Con 


stitution and By-Laws of this Association to which 
this Association is a party; 

4.0312 Controversies between two or more com 
ponent societies; between a component society and 
a member of another component society. 

4.0313 All matters or controversies between a 
component society and one or more of its members 
where a showing is made that an independent and 
objective forum cannot be obtained or has not been 
obtained before or in the component society, which 
showing shall be initiated at the request of a mem- 
ber of the Council and approved by a majority vote 
of the Councilors present at the meeting at which 
such request is presented. 

4.032 The Council shall have appelate jurisdic- 
tion in all cases arising between a component so- 
ciety and one or more of its members, which pro- 
cedure may be instituted by an appeal of one or 
more members of such society, aggrieved by an 
order of discipline, suspension or expulsion entered 
against him, or them, by the component society. 

4.04 Miscellaneous. The Council shall endeav- 
or to promote friendly relations among all members 
of the Association, encourage postgraduate study, 
research, and education, supervise a program of 
public relations, and shall keep informed and advise 
component societies on matters of professional and 
public health legislation. 


4.05 Amalgamation of Component Societies. 
The Council may approve the amalgamation of two 
or more component societies, and may approve 
separations of such societies upon request. Final 
authorization shall be by action of the House of 
Delegates. 


Section 5.00 Duties of Councilors. The Coun- 
cilors shall do all things indicated for the promotion 
of the welfare of the medical profession and the 
Association in their respective Councilor Districts. 
They may award fifty year pins to members who 
have served the public as members of this honorable 
profession for fifty years since graduating from 
Medical School upon requested action by compo- 
nent societies. They shall meet with, advise, and 
counsel with the component societies upon request, 
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- of their own motion. They shall report their 
‘tivities annually to the House of Delegates, or in 
eu thereof, such report may be published in the 
vmurnal. 

Section 6.00 Issuance of Charters. A medical 
ciety desiring to become a component society of 
1e Association, shall file a request for a charter, 
gether with a copy of its constitution and by-laws 
ith the Association. 

Upon approval of the Council, and authorization 
y the House of Delegates a charter, signed by the 
resident, and Secretary-Treasurer of the Associa- 
on shall be issued. 

6.01 Revocation of Charters. The Council may 
ecommend the revocation of a charter for cause, to 
1e House of Delegates. 

Section 7.00 Employees. The Council shall se- 
ect or approve all employees of the Association. and 
hall determine all conditions of employment. 

7.01 Offices. The Council shall arrange office 
pace for the conduct of business of the Association. 

Section 8.00 Budget and Audit. The Council 
hall prepare an annual budget of expenses for the 
\ssociation, and shall present it to the House of 
elegates for its consideration. 

8.01 Auditing. The Council may prescribe a 
nethod of accounting for the Association. Three 
nembers of the Council shall be appointed as a 
Committee on Appropriations and Auditing and this 
Committee shall be responsible for an annual audit 
of the accounts of the Association. 

Section 9.00 Approval of Exhibits. Exhibits to 
be displayed at the Annual Meeting shall be au- 
thorized and approved by the Council. 

Section 10.00 Editorial Board of the Journal. 
The Council shall appoint members of the Editorial 
Board of the Journal, and may revoke such appoint- 
ments at will. It shall designate one member as 
Editor-in-Chief. 

Section 11.00 The Council shall authorize the 
publication of a journal of the Association 

Section 12.00 The Council shall adopt all rules 
of procedure necessary or convenient to carry out 
the duties herein specified. 


CHAPTER V. 
Election of Officers 

Section 1.00 Officers, except the Editor of the 
Journal, shall be elected at the Annual Meeting. 

Section 2:00 Nomination. Officers, except the 
Editor of the Journal, shall be nominated by a mem- 
ber of the House of Delegates. 

Section 3.00 Nomination of Councilors. The 
Delegates from each Councilor District shall nomi- 
nate Councilors for their respective districts. 


Section 4.00 Eligibility. Any active member 
of the Association in good standing may be nomi- 
nated for office. 

Section 5.00 Time. Nominations shall be made 
during the opening session of the House of Dele- 
gates. 

Section 6.00 Election. Officers, except the Edi- 
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tor of the Journal, shall be elected at the second 
meeting of the House of Delegates. 

Section 7.00 Ballot. All elections shall be by 
ballot and a majority of the votes cast shall be nec- 
essary to elect. If no nominee receives a majority 
of the votes cast on the first ballot the nominee 
receiving the fewest votes shall be dropped from 
the list and a new ballot taken. This procedure shall 
be continued until one of the nominees receives a 
majority of the votes cast, at which time he shall be 
declared elected. When there is only one nominee 
for an office, a majority vote, without ballot, shall 
elect. 

CHAPTER VI. 
Duties of Officers 

Section 1.00 The President shall preside at all 
general meetings of the Association and at all meet- 
ings of the Council. He shall be ex-officio member 
of all committees he appoints. He shall be the 
acknowledged head and representative of the medi- 
cal profession of the State during his term of office. 

Section 2.00 Vice-President. The Vice-President 
shall preside at all meetings in the absence of the 
President. In the event of the death, resignation, 
removal from the State, disqualification or disability 
of the president, the vice-president shall succeed to 
the presidency for the unexpired term. 

Section 3.00 President-Elect. The President- 
Elect shall become President upon installation at the 
annual meeting following his election. 

Section 4.00 Speaker of the House of Delegates. 
He shall preside at all meetings of the House of 
Delegates. In the absence of the vice-speaker, he 
may designate any member of the House to preside 
temporarily. In the event of vacancy in the office 
of President and Vice-President, he shall become 
acting President for the unexpired term 

Section 5.00 Vice-Speaker of the House of Dele 
gates. He shall preside in the absence of the 
Speaker. He shall become Speaker for the unexpired 
term upon occurrence of a vacancy in that office. 


Section 6.00 Secretary-Treasurer. He shall keep 
the minutes of all meetings of the House of Dele- 
gates and the Council. As Treasurer he shall give 
bond in the amount specified by the Council. He 
shall be custodian of all funds of the Association, 
and shall make, all authorized disbursements on 
voucher, signed by the Executive Secretary and 
countersigned by the President. He shall render 
an annual account of all receipts, expenditures, funds 
invested and on hand to the Council and House of 
Delegates, and shall open his books and records to 
such audit or inspection as may be ordered by the 
Council or House of Delegates. He shall invest 
reserve funds on order of the Council. When auth- 
orized by the Council, he may borrow money in the 
name of the Association and may pledge property of 
the Assocation as security for the re-payment 
thereof. 


CHAPTER Vil. 
The Journal 


Section 1.00 The official publication of the 
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Association shall be the JOURNAL OF THE OKLA- 


HOMA STATE MEDICAL ASSOCIATION, referred | 


to as the Journal. 

Section 2.00 Publication. The Journal shall be 
published and distributed monthly. 

Section 3.00 Management. The Executive Sec- 
retary of the Association shall be Business Manager 
of the Journal, subject to the advice and approval 
of the Editorial Board and Council. 

Section 4.00 Editorial Board. 

4.01 Members of the Editorial Board Term. 
Members of the Editorial Board shall serve for a 
term of 3 years. 

4.02 Editorial Board Duties. The Editorial 
Board shall determine the editorial policy of the 
Journal, select articles for publication, consult with 
the Executive Secretary on advertising and furmat, 
and perform all other acts necessary or expedient in 
publication of the periodical. 

4.03 Accounts. Separate accounts shall be main- 
tained of all transactions related to publication of 
the Journal. Such accounts shall be submitted 
annually for consideration by the Council. 


CHAPTER Vill. 
Committees 

Section 1.00 Standing Committees. The stand- 
ing committees shall be: Annual Meeting Creden- 
tials, Scientific Work and Exhibits, Constitution and 
By-Laws and Grievance. 

Section 2.00 Annual Meeting. The Annual 
Meeting Committee shall consist of the President, 
President-Elect, and Secretary-Treasurer of the As- 
sociation. 

2.01 It shall select suitable accommodations for 
the annual meeting, designate such special com- 
mittees as may be necessary for proper conduct of 
the meeting, cooperate with the Committee on Scien- 
tific Work and Exhibits in advance preparation and 
publication of the program for the meeting, approve 
all scientific exhibits, and all such other acts as are 
necessary and proper in the conduct of the Annual 
Meeting of the Association. 


Section 3.00 Grievance. The Grievance Com- 
mittee shall consist of the last five living Past Presi- 
dents of the Association. 

3.01 Duties and Procedures. 

3.011 Investigation. It shall investigate all com- 
plaints concerning members of the Association when 
such complaints are received in writing, signed by 
the complainant. 

3.012 Procedure. It shall enact its own rules of 
procedure, provided that members complained of 
shall receive full notice of the complaints, and shall 
be given a full hearing on the substance thereof. 

3.013 Disposal of cases. When the Committee 
cannot negotiate a settlement of the case because 
of the refusal or neglect of the Association member 
to comply with its recommendations, the Committee 
shall refer the case to the member’s component 
society so advising the member, supplying the com- 
ponent society with all the information it has, and 
indicating its recommendation. Following such a re- 
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ferral, the component society shall report its find 
ings and action back to the Committee within 31 
days from date of referral. If the member, com 
ponent society, or committee is dissatisfied with th« 
final disposition of the case, it may be appealed t: 
the Council. If the component society does not tak« 
jurisdiction of the referred case within 30 days o 
referral, the Committee may appeal to the Counci 
which shall promptly hear and dispose of the matter 
according to such rules of procedure as it may 
specify, provided, however, that the parties befor: 
the Council may be represented by Counsel, shal 
have at least 20 days notice of the charges preferred 
and no less than ten days notice shall be given ot 
the time and place of the hearing. Counsel for the 
Association may be present to assist the Council in 
conduct of a hearing, but shall not vote as a mem 
ber of the Council. 

Section 4.00 Other Standing Committees. 

4.01 Appointment. All other standing commit 
tees shall consist of six members, appointed by the 
President and approved by the Council, for a term 
of three years, staggered so that not more than two 
members shall be appointed in any one year. 

Section 5.00 Credentials Committee. Only mem- 
bers of the House of Delegates shall be members of 
this Committee. Vacancies shall be filled by Presi- 
dential appointment of a certified delegate to serve 
the unexpired term. 

5.01 Credentials. Immediately prior to the An- 
nual Meeting the Executive Secretary shall certify 
to the Committee a list of Delegates and Alternates. 

5.02 Duties. The Committee shall determine 
the eligibility of the certified delegates as represen- 
tatives of their component societies, certify such 
delegates and determine the presence of a quorum 
prior to the House of Delegates proceeding with the 
transaction of its business. 

5.03 Contests. In the event of a contest be- 
tween alleged delegates from a component society, 
the committee shall hear all relevant facts, adjudge 
who shall be delegates, and report its findings and 
judgment to the House of Delegates, which may be 
accepted, rejected or otherwise disposed of by the 
House of Delegates. 

Section 6.00 Committee on Scientific Work and 
Exhibits. 

6.01 Duties. It shall determine and arrange 
the scientific proceeding of all meetings, subject to 
approval by the Council. It shall issue a program 
at least thirty days prior to the Annual Meeting, 
which shall be published prior to the meeting. 

Section 7.00 Committee on Constitution and By- 
Laws. 

7.01 Duties. The committee shall consider 
amendments suggested by the members or compon- 
ent societies, and shall present them to the House 
of Delegates for its consideration. If the Commit- 
tee refuses to present a proposed amendment to the 
House of Delegates, such amendment may be pre- 
sented on the floor by a member of the House of 
Delegates. 

7.02 Meetings. Meetings shall be held at all 
necessary intervals so that proposed amendments 
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nay be considered at the first meeting of the House 
f Delegates. 

Section 8.00 Special Committees. Special Com- 
nittees shall consist of three or more members, 
ppointed by the President, to serve concurrently 
vith his term of office, and shall be appointed upon 
\is own initiative or on the direction of the Council 
r House of Delegates. 


CHAPTER IX. 
Dues and Assessments 

Section 1.00 Dues. 

1.01 Amount. Dues shall be assessed annually 
yy the House of Delegates for the succeeding cal- 
ndar year. 

1.02 Levy. Dues shall be levied per capita on 
he members of the Association except as specific- 

lly provided in this Constitution and By-Laws. 

1.03 Due Date. Dues shall be due on January 
| of the year for which they are levied, and shall 
vecome delinquent if not paid to the Association 
vefore March 31 of that year. 

1.04 Collection and Remissions. Dues shall be 
ollected and remitted to the Association by the 
‘omponent societies. 

1.05 Certification of Payment. Certification of 
payment and delinquency shall be made to the Asso- 
ciation by the Component Societies on or before 
March 31 of each calendar year. 

1.06 Suspension. Delinquency in payment of 
dues shall automatically suspend membership in the 
Association. 

1.07 Forfeiture of Membership. If dues are not 
paid by December 31, or if a component society has 
terminated a membership prior to December 31, it 
shall be automatically terminated. 

Section 2.00 Initiation Fees. 

2.01 Payment. At the time of initial member- 
ship, or reinstatement of membership which has 
lapsed for any reason, and initiation fee of $35 shall 
be paid. 

2.02 Use of Initiation Fee. All initiation fees 
shall be paid into a special fund to be used only for 
maintenance, repair and additions to the headquar- 
ters. 

Section 3.00 American Medical Association Dues. 

3.01 Levy. All active members of the Associa- 
tion shall pay such annual dues and/or special assess- 
ments as may be levied by the American Medical 

Association. 

3.02 Collection. Such dues and/or special as- 
sessments shall be collected by the component socie- 
ties, and remitted to this Association. 

Section 4.00 Half Dues. 

4.01 Eligibility. Employees of Federal, State, 
County or municipal governments, non-profit organi- 
zations, or medical schools, whose total annual in- 
come in the preceding year was less than $5,000.00, 
or who has been engaged in the practice of medicine 
less than one year since completion of his hospital 
training, may, at the election of his component 
society, be assessed one-half the amount of regular 
dues. 

4.02 Apportionment. Dues and half dues of 
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new members shall be apportioned by quarter years. 

Section 5.00 Undue Hardship. Payment of dues 
to a component society and this Association may be 
excused for any given year in cases of undue hard- 
ship upon recommendation, setting forth the facts, 
by the component society, and approved by the 
Council. 

Section 6.00 Military Service Exemption. 

6.01 Eligibility. A member of the Association 
on active duty with the Armed Forces of the United 
States, otherwise than as a member of the regular 
armed services, shall be relieved from the payment 
of dues. 

6.02 Apportionment. Exemption shall start with 
the quarter year in which he enters upon active 
duty, and shall continue until January 1 of the year 
following release from Active Duty. 

6.03 Refunds. Where annual dues shall have 
been paid, they shall be refunded, apportioned on a 
quarterly basis, beginning with the quarter in which 
active duty starts. 

6.04 Military Service of Spouse. Exemption and 
refund provisions of Section 6.02 and 6.03 shall 
apply when a member discontinues the practice of 
medicine in Oklahoma by reason of the military 
service of his spouse. 

Section 7.00 Assessments. 

7.01 Collection. Special assessments shall be 
collected and remitted in the same manner as dues. 

7.02 Reduction. Members entitled to pay half 
dues shall pay only one-half of special assessments. 

Section 8.00 Record of Payment. The records 
of the Association shall be evidence of the payment 
of all dues and special assessments. 


CHAPTER X. 


Component Societies 

Section 1.00 Constitution and By-Laws. Each 
component society shall have a constitution and by- 
laws. These shall be in conformity with the consti- 
tution and by-laws of the Oklahoma State Medical 
Association, and a copy thereof shall be transmitted 
to the headquarters of this Association for approval 
and record. Any amendment of change in such con- 
stitution and by-laws of component societies shall be 
submitted to the Council for its approval and then 
filed with the Executive Office. 

Section 2.00 Charter. All societies chartered 
by the Association shall be component societies 

Section 3.00 Revocation of Charter. The House 
of Delegates on its own initiative or on recommen- 
dation of the Council may revoke the charter of a 
component society for cause, or for failure of repre- 
sentation of that society by a delegate at three con- 
secutive annual meetings of the House of Delegates. 

Section 4.00 Meetings. A component society 
must meet at least six times each year. Officers 
shall be elected in November or December for the 
sueceeding year. 


Section 5.00 Certification of Officers. A list of 
officers, delegates and alternates elected shall be 
certified to the Association on or before January 1 
of each year. 


Section 6.00 District Societies. District Socie- 
ties may be organized on petition to the Council, 
authorized by the House of Delegates, provided that 
one active member resides in each county of the 
district and that the county societies agree to dis- 
solve and surrender their charters at the time of 
chartering the district society. 

Section 7.00 Transfer of Membership. When a 
member of a component society changes his resi- 
dence to another county, he shall receive a certifi- 
cate of the facts relating to his membership from 
his component society, and if in good standing, shall 
continue in that status for a period of not more than 
one year, pending action upon his application for 
membership in the society to which he wishes to 
transfer. If the application is not approved, the ap- 
plicant may appeal to the Council for relief. The 
decision of the Council shall be final. 

Section 8.00 Residence near County Boundary. 
Where it is more convenient for a physician to be- 
long to a society in a county other than that of 
his residence, he may do so with the consent of the 
society of the county in which he resides. 

Section 9.00 Less than Five Physicians in County. 
A physician residing in a county where fewer than 
five physicians reside, for which there is no com- 
ponent society, is eligible for membership in the 
society of an adjoining county. 

Section 10.00 Discipline of Members. No dis- 
ciplinary action shall be taken against a member of 
a component society unless he shall have received a 
written copy of the charges against him ten days in 
advance of hearing. Records shall be kept of all 
hearings. A certified copy of such record shall be 
transmitted to the Association within 60 days of the 
date a decision is made. 

Section 11.00 Appeals from Disciplinary Hear- 
ings. Members against whom disciplinary action 
has been taken, may appeal to the Council, in writ- 
ing within 15 days of the effective date of discipline. 
Failure of the Component society to transmit a certi- 
fied record of the hearing as provided in Section 
10.00 shall result in re-instatement of the accused 
as a member in good standing. 


CHAPTER Xi. 


Parliamentary Procedure 


In the absence of a specific provision governing 
parliamentary procedure, the procedure specified by 
the latest edition of Roberts Rules of Order shall 
govern. 


CHAPTER Xil. 


These By-Laws may be amended by majority vote 
of the delegates present at any annual meeting. 
All amendments shall be presented in writing at one 
session and may be adopted only at a subsequent 
session. No amendment shall become effective until 
the close of the annual meeting at which time it is 
adopted. 


CHAPTER Xiil. 
Enabling and Repealing Clause. Adoption of this 
revision of the By-Laws shall repeal all previous 
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Deaths 


LEONARD SCOTT WILLOUR, M.D. 
1880-1958 


Leonard Scott Willour, M.D., 77-year-old 
McAlester physician and a Past-President ot 
the Oklahoma State Medical Association, died 
in McAlester, May 23, 1958. 

Born in Troy, Pennsylvania in 1880, Doc- 
tor Willour graduated from Medico Chirur- 
gical College in 1901. He practiced in his 
native state until coming to the Indian Terri- 
tory in 1905, locating at Olney. A year later 
he moved to Atoka and then to McAlester in 
1912 where he remained until his death. 


Doctor Willour served as President of the 
Oklahoma State Medical Association in 1918- 
1919 and had served as secretary of the asso- 
ciation and was editor of The Journal for 
many years. He was Vice-President of the 
Oklahoma State Society for Crippled Chil- 
dren and had been a member of the State 
Board of Medical .Examiners for the past 
seven years. 

An Honorary Member of the Oklahoma 
State Medical Association, Doctor Willour 
was also a member of the American College 
of Surgeons, the International College of 
Surgeons, the Oklahoma Orthopedic Society, 
the Oklahoma State Medical Association and 
the American Medical Association. 


FRANK M. KEEN, M.D. 
1903-1958 


Frank M. Keen, M.D., 54-year-old Shawnee 
physician, died May 16, 1958 in Shawnee. 
Doctor Keen graduated from the University 
of Oklahoma School of Medicine in 1932. The 
greater part of his practice was limited to 
surgery. 


Doctor Keen was a Fellow of the American 
College of Surgeons and a member of the 
Pottawatomie County Medical Society, the 
Oklahoma State Medical Association, and the 
American Medical Association. 


By-Laws, Amendments, Motions of Record, Rules 
and Regulations in conflict therewith. 


Any portion of this revision of the By-Laws in 
conflict with the Constitution shall be void. 
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